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TO: DIVISION OF FILINGS 

RE: Case No. 2010-00375 
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Please file in the administrative record of the above-referenced case the enclosed 
safety audit documents mailed to Commission Staff by Meade County Rural Electric 
Cooperative Corporation, which were received on May 13, 201 1. 
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cc: Parties of Record 
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Meade 

DESCRIPTION 
1. Tailgate Discussion 

DATE 

SAFETY AUDIT 
PERFORMED BY: 

WO NUMBER 

VEHICLES 

IJSED NOT USED f 

PROPERLY PROPERLY NIA REMARKS 
L / -  

County Rural Electric Cooperative Corporation 

:I bIlVl;tiS 

mal Protective Equipment 
-A 11-' 

Crew Work Procedures and 
Safety Observation Checklist 

L.I 
L, 
c/ 

. 

I n 
'rotection L-I 

c. Hearing Protection I 
d. Hand Protection 

4. Traffic Control Devices 
a: Cones 
b. Signs - 

- 

c. Flagman With Proper Equipment 1 1  
-___I_--- 

5. Vehicle Grounds 
6. Personal Grounds 
7. Rubber Gloves andlor Sleeves 
8. Cover-up Material 
9. Fall Protection 

a. Climbing Belt and Safety Strap 

b. Harness (full body) u"r 
c. Lanyards 
d. Ladders Secured 

IO. Proper Equipment Use and Location 
1 1. TrenchlShoring 

L/ / r  

MAY 1 3  2Q1I 
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. .  
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- 

L/ 
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/ - z + /  CREW LEADER 

CREWMEMBERS xr,$ & 

2. Whet.' +L-'* 
3. Persc 

a. Watu ndl 

b. EyeIFace F 
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MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION 
CREW WORK PROCEDURES ANI3 

SAFETY OBSERVATlON AND CHECKLIST 

Date . - Observer's Name Roger t i u ~ & ~ ~ ~  &;6 
9 - Vehicle = ( s 1 3 3 8  ,33-28 7 , 38 / Crew Leader/Foreman - T T A  [J? 

: / & 3 / j 1  

- Crew Members - (4 9:T-d c +33C5l/J 12 kC=G/d 

NOT 
DESCRl PTl ON USED PROPERLY USED PROPERLY N/A 

1. Rubber Gloves andlor sleeves 
2. Covy-up materials 
3. Personal protedive equipment 

,/ 

/ 
I- 

-- --.- ----.-I-p, 

Î  .. --___.--- 
/ 
cr 
/- 

d. Foot protection / 

f 

-.-*-- - _ _ . ~  -_.____- ____-.- a. Efeiface protection 
b. itearkg protection 
c" Hand prctection 

-~ -- --, 

- -* ..--. ---- 
-- --- ' -----. I__- 

/ ..------.. 
4. Vehicle or personai protective grounds 

5. Tragce cont io2vices -~ 
.- /- a. Signs 1 

r b. Cones - 
--- -_._ 

-_ 

I - .--.- 7. Chocks 
8. Fali proteciion 

a. Safely belts 

b. Harness I__ 

--.---.---....--~-.- _-.- 

-....-- I 

I 
I 

-- 
5.. Lanyards _ _  - 

Excel: O:Forms\crowobservationshee! 

- ---_ 
(truzks, ladders, etc.) --- I 



CREW WORK PROCEDURES AND 
SAFETY OBSERVATION AND CHECKLIST 

3. personal protective equipment - - ~ - -  
L_- / ___- 

-f--T7- 

4.  Vehicle or personal protective - grounds -- / 

a.  Signs --.--- /- .---- 

b. Cones -- / 

i /' - 

a. Eyelface protection 
b. Hearing protection - 
c. Hand protection 
d. Foot pratec?ion - 

---7+---- __)- - 
-.- --.- -.- 

-___I_L-_. -I 

---_-___ -. +---7-- 
--.- 

5. Trafiice controi devices 

.-. ___ 

-- /" -- 6. Flagman - with proper equipment --- 
----- E 

7. C hq cks 
--I.-I... I_---.__ .______ ~-. - 

---- -__-p--̂-.__I-._ 8. Fali proteciiori 

a. Safety beils -~~~ I --. 
I_--_.- 

b. Harness 
C. lanyards -. -. t // - 

--- 
9. Tailgate conference held-.- 

.---- /' --. 10. Pro,?er equipment locaiion and use 
( t r l l k s ,  ladders, etc.) I ~ 

i 
-- / 

-__I_ 
--"-- 

$ 1  I Equipmen: safety check mzde I -I 

Commen: 

I 
Excel: 0:Forms~~wobser~a:ionsheeI 
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?VI E AD E C 0 U NTY Rli RAL E LECTK I C C 00 P E RATtV E C C) R P 0 RAT IO N 

CREW NORK PROCEDURES AND 
SAFETY OBSERVATION AND CWECKLiST 

_n 

DESCRiPTiON 

_----- 1 Rubber Gloves and/or sleeves 

2. Cover-up niaterials 

- 3. Peisonal proteckive equiprnenl--- 
~- 

a. Evelface protection 

0. Haaring protectior: __ 
c Hand proteciion 

d Foot protection 

-~ 

_I__-- 

4.  Vehicle or personal protgctive grounds 
5. TraEce contreevices 

a.  Signs 

b. Cones -___-- ~ _ _ _ ~ ~  
-*- Flacrnan - with proper equipment 5 

7. C h x k s  

8. Fali proteciior; 
a. Safely belts 

b. Harness 
e. Lanyards 

_ _ I _ _ _ _ _ ~  

I_ -_--- 

__- 
- 9. Tailgaie conference held 
- C. Pro?er equipmeni iocaticln and use - - 

JtiUCkS, ladders, etc.) 
.- - 

i Equismeni safety check z a d e  

xtei 0 iorms\ciewobssrva!ionsnee! 



MEADE COUNTY RIJRAL ELECTRIC COOFERATiVE CORPORATION 
CREW WORK PROCEDURES AND 

SACETY ORSERVRT'IOf\f AND CHECKLIST 

i 
I 

C ES C F? I PT IO N 

2. Cover-up materials 

3. Personal protective equipment ~ 

a. Efe/face proiection 

b. i iearing protecticn 

c l4and pmtsction 

- 

___I_ 

9. Tailgate conference held 

t r u s k s ,  ladders, etc.) 

___- I 1  Equiijrneni safety check made 





Meade County Rural Electric Cooperative Corporation 

DESCRIPTION 

I. Tailgate Discussion 
2. Wheel Chocks 
3. Personal Protective Equipment 

a. Hard Hat 
b. Eye/Face Protection 
c. Hearing Protection 
d. Hand Protection 

4. Traffic Control Devices 
a. Cones 
b. Signs 
c. Flagman With Proper Equipment 

5. Vehicle Grounds 
6. Personal Grounds 
7. Rubber Gloves and/or Sleeves 
8. Cover-up Material -~ 

9. Fall Protection 
a. Climbing Belt and Safety Strap 
b. Harness (full body) 
c. Lanyards 
d. Ladders Secured 

I O .  Proper Equipment Use and Location 
11. Trench/Shoring 

DATE 

USED NOTUSED 
PROPERLY PROPERLY N/A REMARKS 

w 

4 

v 
w 
L l  

/ 

/ 

e- 
/ 

/ 

SAFETY AUDIT 
PERFORMED BY: 

WO NUMBER 

Crew Work Procedures and 
Safety Observation Checklist 

2 -z/ 4 CREW LEADER 

MEMBERS 
n 

Revisel  1/31/2011 





M E AD E C 0 U NTY R il F"AL EL ECT R I C CO 0 P E RAT1 V E C OR PO R A'T I (3 i.d 
CREW VVOKK PROCEDURES AND 

SA F ETY 0 F? S E RVAT IO N AN D C H EC I<L I S ' T  

Excel: i):i'o:nis\cio:Yobsc?rvaliorislic?cl 



DATE 

I USED NOTUSED 
D ESCRl PTlO N PROPERLY PROPERLY NIA 

1. Tailgate Discussion / 

L/ /  
a. Hard Hat / 

c. Hearing Protection c.ll 

2. Wheel Chocks 
3. Personal Protective Equipment 

___ 

b. Eye/Face Protection 

d. Hand Protection 

a. Cones 
b. Signs 

4. Traffic Control Devices Lle 

c. Flagman With Proper Equipment L/ 

5. Vehicle Grounds 

7. Rubber Gloves and/or Sleeves 
8. Cover-up Material 
9. Fall Protection 

6. Personal Grounds 4 
4 

a. Climbing Belt and Safety Strap 

eade County 

REMARKS 

SAFETY AUDIT 
PERFORMED BY: 

b. Harness (full body) 
c. Lanyards 
d. Ladders Secured 

10. Proper Equipment Use and Location 
11. TrenchIShoring 

/ 

WO NUMBER 

Lc” 

c.. 

RU lectric Cooperative Corporation 
Crew Work Procedures and 

Safety Observation Checklist 

VEHICLES 

CREW LEADER 

CREW MEMBERS 

COMMENTS , /% 

P 
, 

COMMENTS , /% 

P 
, 







MEADE CO\JI\I'TY RURAL ELECTRIC COOPERATIVE CORP(_)Rii,-Tt(-'ll \i 
CREW WORK PROCEDURES ANi3 

SAFETY OBSERVATION AND CHECKLIST 

xcel. 0 Forms\crewohservalioiisileei 
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eade County ural Electric 
Crew Work Procedures and 
Safety Observation Checklist 

DATE 3-W, / (  CREW LEADER 

SAFETY AUDIT CREW MEMBERS 
PERFORMED BY: Cp1-54 l%f'T&b 

WO NUMBER 

VEHICLES 

//- 7 /  1 5- /3, 

30/ I } 3 4 0 ,  s3$4'3/-2$'7 





, I 
?JEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION 

/ - b. Eainess 

c. Lnrivards - 
__e"-l 

.- / --_.. 

CREW WORK PROCEDURES AND 
SAFETY OBSERVATION AND CtIECKLlST 

_--. 

f NOT 
D ESCRl PTI ON USED PROPERLY USED PROPERLY 

I 

I 
--..-. 

- . . _ ~  IL 3. Tail@!$ conference held 

3. Prop?!: equiprnenl localion and use 

1. Equlprnenl safety check made 

. ./c 

1 
-. (truck;, ladders, etc.) 

_L- 

>ornmen t 
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'I/OEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION 
CREW WORK PROCEDURES AND 

SAFETY OBSERVATION AND CHECKLIST -oLLJ r , ,  

-.- I ._____p,-l_ - Crew Members 

DESCRiPTlON -- USED PROPERLY USED PROPERLY \ N/A 

1 

--._ A ..-...--I-- .- 

c, _.____--- 

/""-.. - --. 

I" 
.- 

,/ 

_- . ----.___ / 
ICC 

-.-- ----. - .___ 
/ 

I 

DESCRiPTlON -- USED PROPERLY USED PROPERLY \ N/A 

1 

--._ A ..-...--I-- .- 

c, _.____--- 

- --. 

I" 
.- 

,/ 

_- . ----.___ / 
ICC 

-.-- ----. - .___ 
/ 

I 

.-.--.. b. h'i3iness I -+YL--- 

-" I --- /" - 
l..._l__l______. /-- 

/- 
- --- 

~ _-____ -.. --_ - and use 
,.__ -..- (truci 3, ladders, etc.) /" 

11 EquIprrient safety check made I 

Comrneri t 
I 
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DES C RI P T 1'3 b1 --- ____._ll,.._...__l."_ 

1. Rubbc. Gioves andlor sleeves 

2. Cove: - t l pa t e r i a l s  

c. i a r i  iards 

9.  T a o ! :  conference held 





MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION 
CREW WORI< PROCEDURES AND 

SAFETY OBSERVATION AND CHECKLIST 
=J-\K 

,T“c---ccLc 
Date. ___ 2 -  IC-  1 1  Observer‘s Name 3 . U y  4 &r-Qn..p 
Crew LearmYFoiernan sh NLUL T * b ~ ~ a %  

Crew Mer-cbers 

I 
__I_,-- 

Vehicle f l ( s  

- -- 

-- DESCRIPTION - -I_______- 

I .  Rubbe,- Gloves andlor sleeves 

2. Cove. . u p  ma!erlals 
~ - - .  . 

--___ 
3. Personal protective equipment -. 

~ . -  a. Eyulace ._- proleclion -. 

I b. Healing proieclion 

.____L ~ . -  c. H8ri.j protection 
._I- ~ 

d. Foci _. - aroleclion 

USED PROPERLY lJSED PROPERLY ----....-_ 

---__..- 

- 
/ 

-- / -- 
- 

-I__ 

//” 

--- I 1 9. Tailgat: conference held 

NIA -- 

L- 
I O .  Pro e: !quipmen\ location and use 

1 1  Equiprxmt safety check made 
Irucksl ladders, elc.) 

__I_ _-_- __------__----- F- 





RnF. ADE C:O\JNTY RURAL ELECTRIC COOPERATIVE CORPOR4TION 
CREW WORK PRNlEDllRES ARU 

SAFETY OBSERVP.TION ,AND C.WFCliLlSX 

10 Proper t.quipmenl localion and use --___-- 
(Irvcks, ladders, 9 _--____- 

/ 

/ 

JJ 

- -_ -. 

__-_-.___ 

Cornrner.: 

I 
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~ J I G  ADE C O l l N N  RURAL ELECTRIC COOPERATIVE CORPORATION 
CREW WORK PROCEDURES ANC 

SAFETY 0 BS ERVATl Ci 1 i 1 4  V D CH E C KCi ST 

I 
I 
I I NOT I I 

b. Harness 

c Lawards 
----- 

~, 

___-________. 
3. -. Tailga!.? conference held - 
1. Proper 5quipment loca!ion and use - - 

(trucks, ladders, etc.) 

._I_ ---. 1 Equipiil?n[ safety check made -. --.- - 
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i?/.F_ADE COU 
CREW WORK PROCEDURES AND 

SAFETY OBSERVATION AND CHECKLIST 7 k . ~  c 
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?dEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION 
CREW WORK PROCEDURES AND 

SAFETY OBSERVATION AND CHECKLIST r;?L G+- 

I 



'J FAD E C 0 U NTY K U RAL ELF CTR IC C 0 0 P E RAT IV F COR P 0 RAT 1 ON 
CREW WORK PROCE.:DCJRF:S AND 

SAFETY ORSE FWA'TION AND C t i  ECKLIST 
c-&Ks-- L 

I USEU PROPERLY _--_--~_._I-. ~ - .  DESCRIPTION -.-.. 
1. Rubl:i:r Gloves andlor sleeves 

2. Covcr-uprmatorials ....... ....... .... 

I..__...___--__. ~ _-..._-._--._-._I.___ 

-___._- ............................ ~ -__".-____-....-_-I__ 

3. Pew mal Eotectivc equiprnerit / 
-._I-_____ -__..-........--.._-- " - " .~ ._ . - - -  .......- . "-___ 

a. Q?/$%rotection -~ ..... .... ~.~ -.-._.___.-.,.._-. . / 

t). ' . ' ~ ? ~ r i n ~ ~ ~ ~ ~ . " ~ " " - - . ~  .... -. ~ . 
-__ c. t+a-i trolect ion ... _ 1 . . . 1 _ 1 _ . ~ . _ . ~  ~ e-.+ 

_l._l___-- .................. 

... 

.,.__ll.." I_...- 
/ 

.. .... "- -~~ --.."__.I ._______.I____. .... 

4. Vehicto or jersonal  .... proleclive yyourids ..-.....-...-_l____l .~~ ....... ... 
-*- 5. 'Tra1li.x . control devices .... / .-.-------."- 

a. %:ins ..... 

b. Lunes .. 
_- 

--.-.-..-. 

F. Flaciian - wilh proper equkrnenl 
-....IJ. --_I_ 

I.-.-...-.. 7. Ch0l:'ts I" I.__...--- - .... - .... - - . . . ~  ....--_._-.-.I.. /-. .. _____,_ 

8 .  Fall !iroteclion . . ... / 
.-I._.--__.." .. .._-.-I....-__- ......... , .........I__.. 

a. Satnty belts ...... 

b. ti3iness . ......... 
........... -.-.-*.-,- ...... ... -- ~ ............................... ,___..l.__.l_.._ .... 
i 
p.-.-..- ..... --- .... - . - . "~~. . - . -  .. 1. ...... ----- -I -..._I .....__......- _ _ _ . ~ _ _ _ _ _ _ I , _ _ _ _ _  

Cornrneri t 



R?rbi.rir Gloves antfio: slee J B S  

bDVCi-11 materials .. 

;, Pwv :rial rotesti.yc nw i  ment 

... ...... ....... . . . . . . . . . . . . . . . . . . . . . .  
1 /. 2 ,. ................ ,, , . 

. ... - - P . - - _ r . . L P - .  . __.._._--I.. ...... __ 
a. E:dface orotection ..... 
h. t ',miria porectiori ...... 

c ti.3.1d potwtion ...... 

--......,...--.A. ..I__.- - ....................................... 

...... ........ ----. ......... __ ........ 
......... .- 

C. Lai!?ards ___I__. . . - ....... ........ -. 

3. ..- Tailqt:ie conference . held 

2. Prow- eoriiarrient localion and use 
. - ......... ..... 

. - ........ 1 

..... . .. .... ..... .... I i / - - 

rL . ...-__I ._I._ 

..<. ... - . . . .  ........ 

. / -. ......... __ _. . 

/ ........ ...... -- . . .  .. ............ 

.. .d ...... - 

... ..... ......... ... I 
........... . -1 ..... ..................... f .A 7 
/ 

/ 
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Right-of-way Contractor On-site Audit 

Contractor: -4Jh 7 v c f  F ; M ~  t e& Foreman: Lsrv ,-.--- 

Audit Date: + ii Work performed: S : & 

Location. \L- b % d y  
\ 

1 Ward hats J 

Chaps J 

Safety Glasses, goggles, and/or shields J 

Bucket I 1 Chain I Skidded I I SPraY 

I 

I 
Hearing Protection 

Device safely secured, protected, .and situated . .  

Operator secured 

J [  I I 

First aid kit and fire extenguishet Lrc f I 
Safety devices * 
Equipmehi warning signs &--- 

Proper operation v 

Safe tree removal or trimming 
Seat belts used Lc 

- 

Vest (if applicable) 
Foot Protection 
Appropriate c tot h ing 

Comments: 
-- 

II 

&- 

v - - ,  f I 

Auditor: 



Right-of-way Contractor On-site Audit 

rc- 
Contractor: A,m hhdh 7hV' &&b-& h. Foreman: 1.C5.d 6%$ fCJ 

Bucket [ Chain f Skidder/ I I SPAY 

Personal Profective Equipment 

Seat belts used I .  . .  I 
I . . .  . I 

Comments: 

Auditor: 



Right-of-way Contractor On-site Audit 

Contractor: Foreman: cur8 &‘Ds CI m 

Bucket I 1 Chain 1 Skidderl I 

Hard hats I / .  
Chaps 
Safety Glasses, goggles, andlor shields 
Hearing Protection 
Vest (if applicable) # 

Foot Protection 
Appropriate clothing 4 

cc, 

Y 

+ 

U 

c- 

_c Device safely secured, protected, and situated 
Operator secured 
First aid kit and fire extenguisher 
Safety devices ~ ___ 

Equipment warning signs 
Proper operation 
Safe tree removal or trimming 
Seat belts used 1 I I I I 

1 L - 
L_ 

P 

L - - 

Comments: 

Auditor: 



. .  Right-of-way Contractor On-site.Audit - .  

Audit Date: c3l/yh( 

Bucket I I spray 

personal Protective Equipment 
Hard hats 1 I 

Safety -Glasses, goggles, andlor shields 
Hearing Protection " .  

L, 

u+-- 

Chaps 

. .  

Vest (if applicable) J-1 .. . . 

Foot Protection &0--- I.  
Appropriate clottiing rcc- . .  

. .. . - .  
. -  . ... I 

I L 

Device safely secured, protected,.and situated 1 . . .  

Operator secured cc"" ! ! 
First aid kit and fire extenguisher /: I I 

Equipment warning signs v)  

Safety devices 

Proper operation 
Safe tree removal or trimming 
Seat belts used t.-. I 

J 

I 

.zcc 

I 

Comments: 

Auditor: 



--?. 
I . .  

Y Right-of-way Contractor On-site Audit 

Contractor. Foreman:’Jh&t A, C!..tz rpa& 

Audit Date: 0$//7// ( Work performed: -- p i  w n c - k b ~  Se w u i  c i  t 

Bucket I .I Chain I Skidded 1 1 spray 

Personal Protective Equipment 

Truck I Chipper I Saw .I .High Lift 1. Jaraff .I , :Crew . 

I 

Comments: 

-- 

Auditor: 



Right-of-way Contractor On-site Audit 

Contractor: Foreman: 1 4 . a ~ ~  3- 

Audit Date: &t,/q// t Work performed: SIdc 4 F Z 
J 

Bucket 1 I Chain I Skidded I 

Hard hats I J 1 1 I 
Chaps v/ 
Safety Glasses, goggles, andlor shields L I I  I . -. .u -4 

Hearing Protection H i  
Vest (if appircable) v/ 
Foot Protection v/  I 
Appropriate clothing u j  ! ^. 

I 

Device safely secured, protected, .and situated v/ I ’  
Operator secured / 

First aid kit and fire extennuisher I J :I I 1 I . .  

Safety devices . . .  41 . . . .  . .... 1 . 
f . . , . - . . Equipmerit warning signs. . v ( ‘  . .  . 

Proper operation . v( 
1 

f 
I 

r l ”  

. .  Seat belts used 

Comments: 

Auditor: 
I (  J 



Bucket I I Chain 1 Skidded I 

Auditor: 



Right-of-way Contractor On-site Audit 

Vest (if applicable) 
Foot Protecbon 
Appropriate clothing 

Device safely secured, protected, and situated 
Operator secured 
First aid kit and fire extenguisher 
Safety devices 
Equipment warning signs 

Bucket I I Chain I Skidded I I SPraY 

- I 
v 

-rcr - 
/ I 

/ I 
I- 

- t I 

Hard hats / 

Chaps / '  

Safety Glasses, goggles, andlor shields 
Hearing Protection / 

/ 

Proper operation 
Safe tree removal or trimming 

- i I - 
t 1 1 

I - Seat belts used I .  I I I I 

Comments: - -~ -. 

Auditor: 



Rig ht-of-Way Contractor On-site Audit 

Bucket I 

Safety Glasses, goggles, andlor shields 
Hearing Protection 
Vest (if applicable) cl 

Foot Protection I Icl 

Appropriate clothing J w 
Device safely secured, protected, and  situated 
Operator secured 

I I 

First aid kit and fire extenguisher ! I I 

Equipment warning signs 
Proper operation / - .  . 

Seat belts used / I 

Auditor: 



Bucket I I Chain I Skidded I 
Personal Protective Equipment 

Hard hats / 1 I 
/ Chaps 

Safety Glasses, goggles, and/or shields 
Hearing Protection 
Vest (if applicable) 
Foot Protection 

J 

r, 

/ 

.+-- 
Appropriate clothing v c T  

I I I Device safely secured, protected, and situated I L--- 

Operator secured I 
r, - First aid kit and fire extenquisher 1 i 

Safety devices 
Equipment warning signs 
Proper operation 
Safe tree removal or trimming 
Seat belts used I 

/ 

L, 

-rc- 

L 

L.- 

Job Briefing 

Auditor: 



Right-of-way Contractor On-site Audit 

k Contractor. 

Audit Date: 02,//8/ 1 1  

A- Tree 3 e d  422 Foreman: T& u \ h  - 
Work perforrned:Tr;  h-*,~.. d a d ; % ( 4 ~ ~ *  ;zC 

Location. ri J\ K 4 L - b  

Vest (if applicable) 

Appropriate clothing 
Foot Protection 

Bucket I I Chain I Skidded I 

v 

Y 

.. - 

personal Protective Equipment 

Device safely secured, protected, and situated 4 

First aid kit and fire extenguisher 
Safety devices 
Equipment warning signs 

uc - 
4 

- Proper operation 
Safe tree removal or trimming -- 

- Seat  belts used I I 
1 I 

Comments: 

Auditor: - 



Right-of-way Contractor On-site Audit 

Personal Protective Equipment 
Hard hats 
Chaps 
Safety Glasses, goggles, andlor shields 
Hearing Protection 
Vest (a applicable) 1 

Foot Protection / I 
/ Appropriate clothing 1 I 

Device safely secured, protected, and situated / 

Operator secured I I 
First aid kit and fire extenguisher I / I 

Safety devices L, 

Equipment warning signs / - Proper operation 
Safe tree removal or trimming - 
Seat belts used .--- I I I I 
Job Briefing 

Comments: 

Auditor: 



Rig ht-of-Way Contractor On-site Audit 

Contractor: d 4  Pie c + ~ I ~ f  Foreman: -& y S-4$ 

Audit Date: lo Work performed: Cba d0-k 
I 

Hard hats 
Chaps 
Safety Glasses, goggles, and/or shields 

Bucket I f Chain I Skidded I i 5DraV 

I I ... - . - J 

rc, 

Y 

Hearing Protection v- 

..+-- Device safely secured, protected, and situated 
Operator secured c_ 

1 1 

-- 

c- First aid kit and fire extenguisher 
Safety devices 
Equipment warning signs 

J I 
--cI 

.-L- 

Proper operation SCC 

safe tree removal or trimming I I 
c_ 

1 Seat belts used I -- 
I I 

Vest {if applicable) / - - I  
-c Foot Protection 

Appropriate clothing / 

Comments: -- 

1 

I 

Auditor: 



Bucket I [ Chain 1 Skidderl 1 i SDraV 

Job Briefing 

Comments: 

--- 

Auditor: 



Bucket I [ Chain I Skidded I 

Vest (if applicable) 
Foot Protection 
Appropriate clothing 

Hard hats 
Chaps 
Safety Glasses, goggles, and/or shields 
Hearing Protection 

rl 
/ 

/ J  

Device safely secured, protected, and situated I I 

Firsf aid kit and fire extenguisher 
Safety devices 

Proper operation 
Equipment Naming signs 

- Seat belts used 1 .  i i 

J I 
4 

/ 

I t - .  . / 

Comments: - 

/ I  

Auditor: 



Right-of-way Contractor On-site Audit 
MAY 1 3  2011 

Audit Date: &$?/,/I 

Bucket 1 I Chain I Skidderl 1 

Personal Protective Equipment 
Hard hats I I I I 
Chaps u . - (  1 
Sdety Glasses, goggles, andlor shiilds / I  1 1 I 
Hearing Protection / I  
Vest (if applicable) &.-- I 
Appropriate cfothing 

Y- I 

i 
I Foot Protection Y - 1  L 

1 

- 

Device safely secured, 
Owrator secured ___ 
First aid kit and fire extenguisher L.-- I I 
Safety devices rrc- 

Proper operation crc 
Equipment warning signs L, I 

I 
I 

cc Safe tree removal or trimming 
Seat belts used 

I - 

Comments: 

- 

Auditor. 



Right-of-way Contractor On-site Audit 

Audit Date: &b 1 Work performed: &WP / l n e  

Location: 4d65 
. 

Bucket I I spray 

Hard hats 1 
Chaps 
Safety Glasses, goggles, andlor shields u/- I 

Foot Protection / 1 i 1 
Appropriate clothing 1 ,  I I 1 

Hearing Protection J I 4 I 
Vest (if applicable) J 

Device safely secured, protected, and sikrated 1 
First aid kit and fire extenguisher 1 3 t 
Operator secured w 

L 

Sakty devices t c /  I I 1 

I I 
Equipment warning signs 6, 

Proper aperation G, 

Safe tree removal or trimming c-- I I 
Seat belts used CC" I 

I I 

Auditor. 



Right-of-way Contractor On-site Audit 

Work performed: %?m (M oer t @.au. 

Budiet I I Chain 1 Skidded I 
Personal Protective Equipment 

Hard hats J 

Chaps y/ I 
Safety Glasses, goggles, andlor shields / I 
Hearing Protedion / 
Vest (ii applicable) v, 

Foot Protedion v \ - Appropriate clothing I / I I 

Safety devices L I I 

I 
Safe tree removal or trimming i,-- I 

/ Device safely secured, protected, and situated I 

First aid kit and fire extenguisher 

Equipment warning signs I 
Proper operation 

Seat belts used J 

I 
I 

Operator secured Y 

v 

-d 
L 

~ 

& 

Auditor: 



Right-of-way Contractor 

Vest (id applicable) 
Foot htect ion 

On-site Audit 

L, I 
w 

Personal Protective Equipment 

Device safely secured. protected, and situated 
Operator s e c u d  

Hard hats / 

1 

Safety Glasses, goggles, andlot shields Lccl 1 
Hearing Protection II 1 

First aid kit and fire extenguisher I 
Safety devices / I  

I 

Proper operation I I w 
Safe tree removal or trimming CI" 

I I 

Seat betts used I I I 
Job Briefing 

Corn m en ts: 

Auditor: 



J 

Right-of-way Contractor On-site Audit 

c- 
Foreman: I rads I\ - 

\ Contractoc> nse&T rpe 4- r- 

Audit Date: .6 I / i 6  / I  i work performed: C d  +’rtn4 b r w k  

toation: ~ ~ a k + d , ~  U 

Bucket 1 Chain I Skidded I 1 sorav 
. 

Hard hats 1 

Safety Glasses, goggles, andlor shields I t 
Hearing Protection 

Foot Protection I 
Appropriate clothing I 

Chaps L-J 
4 

CI- 

I B I I Vest (ii applicable) ..-,-- I 
-cc 

/ 

Device safely secured, protected, and situated 

First aid kit and fire extenguisher 

- I 
Operator secured cc I 

Safety devices / I 
Equipment warning signs - 1 
Proper operation - I 

r-c- 

-rc- Safe tree removal or trimming 
Seat belts used c-- 1 1 t 

€ - -  I -- -1 
Job Briefing 
Handling of herbicides 

Comments: 

Auditor: 



- Right-of-way Contractor On-site Audit * . - ...- 

Safe tree' removal or trimming 

I I 
- Seat belts used 

Job Briefinq 
# 

Comments: 

Auditor: 



Bucket I I Chain I Skidded I 

Appropriate clothing 
Device safely secured, protected, and situated 
Operator secured 
First aid kit and fire extenguisher 
Safety devices 
Equipment warning signs 

Personal Protective Equipment 

/ 

-F 

/ 

v 

-F - 
1 I I 

Hard hats 
Chaps J 

Safety Glasses, goggles, and/or shields 
Hearing Protection / 

Vest (if applicable) I I 

fl --- 

I I Proper operation rl 

Safe tree removal or trimming .cL 

Seat belts used I I 



Bucket I I Chain I Skidderl I 

Device safely secured, protected, and situated 

~~ Personal Protective Equipment 

- .  

, -  

First aid kit and fire extenguisher 
Safety devices 
Equipment warning signs 

I . . . . .  _ _ .  Hard hats J' 

Chaps 7- 

,, 1 1 
/ 

Y 

Safety Glasses, goggles, andlor shields 
Hearing Protection - 
Vest (if applicable) / 

Foot Protechon / I  I 

/ 

-~ 

Appropriate clothing 1~ - I I I 1 

Job Briefing 

C om men ts : 



Right-of-way Contractor On-site Audit 

--- Contractor. "lco-,,~ 7 r e  CseUVtC'Q Foreman: xt\\ cab :s ca 

Audit Date: Q2/l$u Work performed: %\de 4 ri r* d ~ c i  L ? / ~ C  kQsc. 

Location.- \Bqb  333 .I %a\t w\ 

Vest (if applicable) 
Foot Protection 

Bucket I I Chain I Skidded I 

rl I 
lcl 

Personal Protective Equipment 

First aid kit and fire extenguisher 
Safety devices 
Equipment warning signs 

Hard hats 1 I 
Chaps &0- 

I I 

rl 1 1 
JT 

I 

Safety Glasses, goggles, and/or shields 
Hearing Protection 

Device safely secured, protected, and situated 
Operator secured 

I I proper operation v 
Safe tree removal or trimming rl 

I I I 

Seat belts used v-1 I '  I I 1 
Job Briefing 

Auditor: 



Right-of-way Contractor On-site Audit 

/ 
Contractor / O U E I ~ ~  Seeqt'ct- Foreman: S dda 

Audit Date Dzi?tq/lI Work performed: TP'I vy YLL 3 Y c IbY c I c & 

Location W3S2 saL??u 1 -/:I/ pd, /dcl 247t 

First aid kit and fire extenguisher 
Safety devices 
Equipment warning signs 
Proper operation 

Bucket 1 I Chain I Skidded I 

c I I I - - 
L 

Hard hats J 

Chaps 
Safety Glasses, goggles, and/or shields 
blearing Protection 
Vest (if applicable) 
Foot Protection 
Appropriate clothing -1 

c 

- - 4 

- 
--c 

c 

Device safely secured, protected, and situated I - 
c Operator secured 

I 

Auditor: 



Rig ht-of-Way Contractor On-site Audit 

Contractor TOAMSP +,A =c'GYq; c-e 

Audit Date: a ! N / L  Work performed: @I ~ \ 4  brN h 

Foreman: %bee-& WOOK 

Location. /4252!. Sardc/ H #'/( /ad h Y i / t  261 

First aid kit and fire extenguisher 
Safety devices 
Equipment warning signs 
Proper operation 
Safe tree removal or trimming 

Bucket 1 I Chain I Skidded I S D r a V  

I /  
cr 
r, 

I 

I 
w 
r" 

Personal Protective Equipment 
Hard hats I 
Chaps / I  

/ I  I ---- L , .  Safety Glasses, goggles, and/or shields 
Hearing Protection r /  
Vest (if applicable) J 

Appropriate clothing w 

4 Foot Protection 

Device safely secured, protected, and situated 
Operator secured 

Seat belts used I 1 1 I I rc- 

1 

Job Briefing 

- Comments: - -- 
--- 

I___- _. 

Auditor: 



Rig ht-of-Way Contractor On-site Audit 

Contractor: c T i ) w ~ s ~ , n e d  7r ee StSrwee ~orernan:'&,bew+ t4 8 6  n I 

Audit Date. &l\ ! C I Work performed: c<,* ~*L(LLPL\ 

Location. Qhh c ' B w  twd \le QcL 

Bucket I I Chain { Skidded 1 

_.-- - ,  
Hard hats 
Chaps 
Safety Glasses, go 
Hearing Protection 
Vest (if applicable) I 
Foot Protection 
Appropriate clothing i I 

I_ 

L - 
I 

Device safely secured, protected, and situated 1 1 I 
Operator secured I I I 

c, First aid kit and fire extengutsher I I I 
Safety devices 
Equipment warning signs 
Proper operation 
Safe tree removal or trimming 
Seat belts used 
Job Briefing 

- 

Auditor: 



Right-of-way Contractor On-site Audit 

Contractor. 7nL3rrFIlyr('zcp Foreman. 

Audit Date. 4, I I ?  

Lacation uk -  ;ne Q9-. 19" 

Vest (if applicable) 
Foot Protection 

Bucket I I Chain I Skidder/ I 

I I L - 

personal Protective Equipment 

Appropriate clothing I 
Device safely secured, protected, and situated 

Hard hats I I I I I 
Chaps 

I .II-- 

I 1 . . ._. ..-- t - .  

Safety Glasses, goggles, and/or shields 
Hearing Protection 

Operator secured 
First aid kit and fire extenguisher 
Safety devices 
Equipment warning signs I 

I 

I_ 

c-c 

I 

L-- 

Proper operation 
Safe tree removal or trimming 
Seat belts used 4--- 1 I I I 

I 

I I_ 

c- 

-- 

Comments: -.I__ 

Auditor: 



Right-of-way Contractor On-site Audit 

Foreman: I v-d.q>s t\& \( I Contractor: % L e w d  7 K e  &rwk d 
_I_ 

Audit Date: +! 1 t Work performed: c, 4 - t ' t ~ \ ~  ner13 a, 0 ,  - 

Location I7  38 +O 

Bucket I 

Comments: - 

--- 

Auditor: 



Rig ht-of-Way Contractor On-site Audit 

Contractor 70t.wwer;lct 7i- ee S e d c e  Foreman: ae\d&~%ea n 

\ 

hfi @ a  
3 4 Audit Dale -67/lk$1 Work performed: \ \mbs ’ j / h r f  

Location 3) ~ ‘ m  c Qo PaL 

Bucket ] I Chain I Skidderf I 

Hard hats */- 

Chaps 
Safety Glasses, goggles, and/or shields 
Hearing Protection 

Foot Protection - 

/ 

/ 

c_ 

Vest (if applicable) .-c- I 

Appropriate clothing J- I 
I I I 

Device safely secured, protected, and situated I I 
-rc Operator secured 

I I 1 
/-- Firsf aid kit and fire extenquisher I 1 I 1 

Safety devices /- 

Equipment warning signs e” 

Proper operation J 

Safe tree removal or trimming 
Seat belts used 1 

I 

c__ 

--c 
I 

Job Briefing 

Comments: I 

Auditor: 



Right-of-way Contractor On-site Audit 

Contractor: %~mr& 7-c %<ea rc-e Foreman: ,<h>JL 

Audit Date: @ Work performed: 4 a o o &  4 7 -  d; 

Location. 2 ~ b ; n ~ <  ~h 

Bucket I ] Chain I Skidderj I I SPraY . -  
Truck I Chippix I Saw .I .High Lift I JaraTf +f Ciew- 

personal Protective Equipment 
I 

Hard hats 
Chaps 

Hearing Protection 
Vest (if applicable) 
Foot Protectjon 

-.- 

Safety Glasses, goggles, and/or shields -.- 
.rc 

Appropriate clothing c .  
1 I 

I c Device safely secured, protected, and situated 
Operator secured 4- 

1 

First aid kit and fire extenguisher 1 1 1 
Safety devices w- 

Proper operation c - I  - .  I 

Equipment warning signs c, I 1 
Safe tree removal or trimming -e- I 

I 

I 

- Seat belts used 
I 1 I I 

Job Briefing 

- Comments: 



Right-of-way Contractor On-site Audit 

Audit Date: & I 

Location: -& 

Personal Pr.otec 
Hard hats 
Chaps 
Safety GIas 
Hearing Prc 

. Vest (if appl 

E 

Foot Proteatv, 

. . . .  Handling of herbicides . .  
\!I F' 
t i ' , "  

e n -.. 

Auditor. 



8 

i 
Right-of-way Contractor On-site Audit 

Contractor. Foreman: 

i 
Audit Date: Q# 

Bucket I Pbnd I Chain I Skidder/ I Spray 

Safe tree removal 
Seat belts used - 

Comments: 

I 



Bucket I I Chain f Skidded I 

I Hard hats - . , . .! I 'V.. I . . .-- .> :. <,q : _. :. _.. 
Chaps ;. b - 1  

. . .  . 
. .. 

I . .  I Safety Glasses, goggles,. andlor shields . i .  Lee- . I 
Hearing Protection t w  , . -  

Foot Protection i : - -  , . . . . . . 

Appropriate clothing ; - .  . .. 

cc.cc I 
. Vest (if applicable) 

. . "  - 
~~ ~ 

Device safely secured,, protected, and, situated . . .  

* Operator secured . .  . .  . .  . . . .  

First aid kit and fire extenguisher 
Safety devices L@--- 

Equipment warninq signs i f l  

e-- 

Proper operation 1 -  I . %  

Safe tree removal or trimming i J - -  1~~~~ 
, L c L -  - Seat belts used 

Corn men ts: 

-_--- _I_ 

Auditor* *? 



Rig ht-of-Way Contractor On-site Audit 

I Chain I Skidded I .I . Spray 

Person a I P 1-0 t ec t iv e E q u i p me n t 

Safe tree removal 
Seat belts used 
- 

Auditor. 



Right-of-way Contractor On-site Audit 

Bucket I ] Chain I Skidded I spray 

Hard hats - I . .  * .  , 1 I . .  
Chaps L e - - {  

I I 

I Safety Glasses, goggles,. and/or shields V $  I I 
Hearing Protection - 1  . . . .. . . . . 

. Vest ( i f  applicable) c, , - .  . . .  

Foot Protection . + - :  . . . . . . . 1 . 

Appropriate clothing t - ;  .. ,. 

. .  

I f 
. "  

. .  - Device safely secured,. pr.otected, and situated 
b..---? Operator secured . .  , .  . .  . 

First aid kit and fire extenguisher 
Safety devices L 

t * I 

Equipment warning signs . e t 
k 8 I 

Proper operation - 1 - 1 ,  1 I 
I ! 

L . ,  Safe tree removal or trimming 
Seat belts used - , s I . .  . . . , . . . 

Comnients: 

Auditor: 



i 
Right-of-way Contractor On-site Audit 

Audit Date: -9 w- 

Safe tree removal or trimming 
Seat belts used __ 

.-- .-- - Comments: _, - 

. .  

Auditor. I_ 



Right-of-way Contractor On-site Audit 

Bucket I 1 Chain I Skidded I I Sbrav 

Proper operation 
Safe tree removal 
Seat belts used 

. A  

Auditor: 



Rig ht-of-Way Contractor On-site Audit 

Foot Protection L."( 

Appropriate clothing VTT 

Operator secured L, 

&ehid-Wand fire extenguisher I L C T T  

Safety devices w 

Device safely secured, protected, and situated tr" 1 

I Chain I Skidderl I I spray 

I 

1 
Equipment warning signs I t /  

I 8 
I 

Seat belts used I I I I I 

Proper operation 
Safe tree removal or trimming 

Comments: 

w I 
Lc/- 

I 

Auditor: 



Right-of-Way Contractor On-site Audit 

Contractor: & d d  7e&=, & 4. Foreman: 3r;kr tcl; Lee 

Audit Date: 6 W 01% performed: CC4 

I Chain I Skidderl 1 Jaraff 
Bucket Truck I ChiDDer Saw Hiah Lift CreW 

Hard hats f 
Chaps (clc" 

Safety Glasses, goggles, andlor shieids 1 b- 
Hearing Protection 6 %  

Vest (if applicable) + 
Foot Protection e--- 

Appropriate clothing c- 

I 
1 

Device safely secured, protected, and situated Lrc t 
Operator secured . k 

FiFst-aicMict and fire extenguisher L, I i 

Equipment warning signs c.- J 
Safety devices cI-̂ - 

Proper operation 
Safe tree removaf or trimming 
Seat belts used 

I I I 

_. 

Comments: 



-. 

Right-ofway Contractor On-site Audit 

Bucket 1 I Chain 1 Skidderl 1 

J Hard hats t 
Chaps v 

Safety Glasses, goggles, andlor shields L- I 
Hearing Protection I I 
Vest (if applicable) yc 

Foot Protection &--- 

Appropriate clothing c 

I 
i 

L- Device safely secured, protected, and situated 

First aid kit and fire extenwisher 
Safety devices - 

i 
Operator secured L.c-- 

L, 

L 

Equipment warning signs Lc- 

Safe tree removal or trimming 
Seat  belts used L-- 

Proper operation c I 
c 

I I 

Comments: 

Auditor: 



Right-of-way Contractor On-site Audit 

Bucket 1 I Chain I Skidded 1 I SPBY 

Personal Protective Equipment 
Hard hats &- I I 
Chaps L- 

Safety Glasses. goggles, and/or shields 
Hearing Protection 
Vest (if applicable) 

Appropriate clothing 
Foot Protection I c 1 

Device safely secured, protected, and situated 
Operator secured 
First aid kit and fire extenguisher 
Safety devices L 

Equipment warning signs L--- 

L 

Proper operation L I I 
Safe tree removal or trimming L 

I L. Seat befts used I I I 1 I 

Comments: 

Auditor: A -  / (  



Right-of-way Contractor On-site Audit 

Contractor: 7 VeC&i%LAOb&1 Foreman: Tvoci S e h . ;  - 

First aid kit and fire extenguisher 
Safety devices 
Equipment warning signs 

Bucket I I Chain I Skidderl I I spray 

c- 1 
F I 
L- 

Hard hats v( 

Chaps L-- 

Hearing Protection c 

Vest (if applicable) e 

Appropriate clothing 6-- I 

I 
Safety Glasses, goggles, andlor shields tc ! ! 

I 
foot  Protection c I 

I 

Proper operation c.--. 

Safe tree removal or trimming * 

Device safely secured, protected, and situated 
Operator secured I 

I 

I 
Seat belts used c- I I I I I 

Comments: 

Auditor: 



Right-of-Way Contractor On-site Audit 

Audit Date: OS 4s - / b  

Bucket I I Chain 1 Skidded 1 

Hard hats 

- 

Appropriate clothing I L-- I f I I 
Device safely secured, protected, and situated 1 c, 

Operator secured ! L 
I First aid kit and fire extenguisher c- I I I I 

Safety devices c- 

Proper operation 6. f 
Safe tree removal or trimming 

> 

Equipment warning signs L- I I 

Seat belts used c-- I t 

I 

L, 1 
I I 

Comments: 



Right-of-way Contractor On-site Audit 

Contractor: Po c Foreman: & Y T q  u a P P @ q  

Audit Date: -/o __ work performed: eL, //jnsi E+&&CS d/ buc& 

Location: %/P% 7/n v / )(-IJaheFtL/ ~ a . 4  
-_ 

Bucket I 1 Chain I Skidded I I spray . -  
Truck I Chipper I Saw 1 Highm I J a m  I crew 

Personal Protective Equipment i I Hard hats v 

Chaps 
I I I 

e" 

Safety Glasses, go 
Hearing Protection 
Vest (i applicable) 
Foot Protection c 

Appropriate clothing 
Device safely secured, protected, and situated 
Operator secured L.. 

c I I 
I I 

First aid kit and fire extenguisher L. I 1 I I 
Safety devices yc 

Equipment warning signs L 1 1 
Proper operation c 

1 
Safe tree removal or trimming L I 

ĉ  Seat befts used 
I I I I 

Comments: 



Bucket 1 I Chain I Skidderl 1 

Hard hats I &@-. 

Chaps G 

Safety Glasses, goggles, and/or shields 
Hearing Protection 

Foot Protection 

L--- 
I I 

c.--L 

Vest (if applicable} w I 
e- 

Appropriate clothing Le- 

Device safely secured, protected, and situated I 

Safety devices &-- I 

G 

Operator secured 
First aid kit and fire extenguisher 

I 

Equipment warning signs L-- 

Proper operation 
Safe tree removai or trimming 
Seat belts used I 

.cc- 

G 

L . 1 

Comments: 



Right-of-way Contractor On-site Audit 

Contractor: Foreman: ->./d 1 e e 

Personal Protective Equipment 
Hard bats 
Chaps 
Safety Glasses, goggles, andlor shields 
Hearins Protection 
Vest (id applicable) 
Foot Protection 
Appropriate clothing 

Device safely secured, protected, and situated 
Operator secured 
First aid kit and fire extenguisher 
Safety devices 
Equipment warning signs 
Proper operation 
Safe tree removal or trimming 
Seat betts used 
Job Briefing 
Handling of herbicides 

Bucket I f Chain I Skidderl 1 

I - 1  I I I I 
I I 

c/ I 
v 

v f J I I 
G- 

Comments: 

Auditor: 



Fcig ht-of-W ay Contractor On-site Audit 

Hard hats 
Chaps 

Audit Date: Gf?q/d 

1 L--- 

I 
1 1 I 

Safely Glasses,mles, andlor shields 
Hearing Protection 

c I 
L- 

Vest (if applicable} 
Foot Protection 
Appropriate clothing 

Device safely secured, protected, and situated 
Operator secured 
First aid kit and fin! extengujsher 
Safety devices 
Equiprne’nt warning signs 
Proper operation I 1 L, I 
Safe tree removal or trimming ’&--- 

I . I I 

1 . -  I 
G 

I C -  
t 1 

c.c I I 1 

Seat belts used I c I I I 

Comments: 

Auditor: 



Rig ht-of-W ay Contractor On-site Audit 

- Contrrtctor; &i?a7J Foreman: 1 ML/ SA4 r 5  

Audit Date: G$/W/& Work performed: z&c&rt +/a M : 9 

Location: 14349 +cC Aw. Fh heeds/ d&\b 
i - 

Bucket I 1 Chain f Skidded 1 

Personat Protective Equipment 
Hard hats L- 

Chaps cc 

Hearing Protection & 

Vest (ii applicable) e 

Appropriate clothing &-- I 

I 

Safety Glasses, go-, andlor shields 

Foot Protection &-- I 

Device safely secured, protected, and situated w I 

Safety devices &--- I 
Equiprne’nt warning signs / i 

Proper operation &--- 

Seat belts used f /  

&- 

Operator secured 
First aid kit and fire extenguishet 

LCC Safe tree removat or trimming 

Comments: 

Auditoc 



Right-of-Way Contractor On-site Audit 

. Hard hats 

Audit Date: 

t-c' i 

4. 

Vest ( i  applicable) I c- I 
Foot Protection L-c 

Appropriate clothing &-- I 
Device safely secured, protected, and situated 1 
Operator secured 1 c- 

&---- 
I 

Bucket 1 I Chain I Skidded I I SPtaY 

.- 

t 

. -  
Truck I Chipper 1 Saw 1 High ~ i f t  1 ~ a r a f ~  J Crew 

Persona! Protective Equipment 

Comments: 

- 



Right-of-way Contractor On-site Audit 

Bucket I M;JaMs.I Chain Skidded I I sorav 

Hard hats 
Chaps 
Safety Glasses, goggles, andlor shields 

' 
Hearing Protection &--- 

Vest (if applicable) L/c" 

Foot Protection to+- 

Appropriate clothing LCLC- 

I I 

1 I 
Device safely secured, protected, and situated 
operator secured I I 
First aid kit and fire extenguisher 

A 

Safety devices / I I 

Proper operation LCC I 
Safe tree removal or trimming L.c I 
Seat belts used L-c" I 

Equipment warning signs Lcc" 1 

I I 

Comments: 

Auditor: 



Right-of-Way Contractor On-site Audit 

Bucket I I Chain I Skidder/ 1 

Hard hats 
Chaps 
Safety Glasses, goggles, and/or shields 
Hearing Proteetion - 

Vest (if applicable) 
Foot Protedion &- I I 

Device safely secured, protected, and situated GI I 1 

First aid kit and fire extenguisher I & - -  1 

Safety devices G- i 
Equipment warning signs L-- I 

I Appropriate clothing &e- I I 

Operator secured * 

Proper operation I 
Safe tree removal or trimming 
Seat belts used 

Comments: 

Auditor: 



Rig ht-o f- Way Contractor On-s ite Audit 

Contractor: A t i - ~ k ~  cee G43eCcC6. Foreman: %%.A d 4 P 4  

Audit Date: 0 7/3 / l dl Work performed: b4crur t@; k 4 h c q  

tocation: ~ 1 ~ r - s  Creek [4av&?w\b- =tit=-\ sihb 

Bucket I I Chain I Skidded I I spray 

C-F Ward hats I 
Chaps rc" 

Safety Glasses, goggles, andlor shields 
Hearing Protection / 

Appropriate clothing / 

Lccc- 1 I 

I I 

Vest ( i  applicable) 1 
Foot Protection i / 

I 
.crc Device safely sewred, protected, and situated 

I 

Operator secured u-+- 

First aid kit and fire extenguisher / 

Safety devices -c- 1 I 
/ Equipment warning signs 1 I I I 

4 I I I I Proper operation rrr 

Safe tree removal or trimming 
I I I 

I e 
I Seat belts used c I I I I 

Job Briefing 
Handling of herficides 



Right-of-way Contractor On-site Audit 

Audit Date: 4 7 , h q / t O  wotk performed: tu I;(-*.L:He 

J 

Bucket ! 1 Chain 1 Skidderl 1 

I Hard hats v 

Chaps &e- 

Safety Glasses, goggles, andlor shields 
Hearing Protection 
Vest (if applicable) c 

Foot Protection c- I 
Appropriate clothing c 

Device safely secured, protected, and situated 
Operator secured c 

I CF First aid kit and fire extenguisher I I 
Safety devices IC- 

Equipment warning signs Crr 

I 1 1 

f 

I I 

I I 

I 
c 

I 1 I I 

Proper operation v I f 
Safe tree removal or trimming c 

I 

Seat belts used I I 

Comments: 

Auditor: 



Right-of-way Contractor On-site Audit 

Bucket I I Chain 1 Skidded I I sorav 

Hard hats rc- 

Chaps I u 
Sa$ety Glasses, goggles, andror shields 

Vest (i applicable) _ .  

Foot Protection - 
- 
-- 

1 t 4 

Appropriate clothing .c I 
Device safely secured, protected, and situated 
Operator secured c__ 

First aid k.B and fire extenguisher - 
Safety devices - 1 
Equipme’nt warning signs L- I I 

1 I Proper operation - 
Safe tree removal or trimming 

1 I f t 
c.- 

I I 

Seat betts used f . .  1 

Auditor: 



Foot Protection 
Appropriate clothing 

Device safely secufed, protected, and situated 
Operator secured 

Safety devices 
First aid kit and fire extenguisher . , .. 

~ 

Comments: 

L - I 
L--- t 1 f 

I 

L 

I 

L f 

Auditor: 

Equipment warning signs 1 '  
Proper operation 1 



Right-of-way Contractor On-site Audit 

Contractor: Adhd4 mr..EKI;).LYc foreman: / pe 

Audit Date: $$(/p Work performed: &i'=*'- - i / 3 @  Z k q  

Bucket 1 1 Chain 1 Skidded 1 1 sorav -. ' 
Truck I Chipper ] Saw I HighLift I JarafF 1 Crew 

Personai Protective Equipment 
Hard hats rc 

Chaps / 

1 I I 

Safety Glasses, goggles, andlor shields 
Hearing Protection 
Vest (W applicable) - 
Foot Proteetion d 

Appropriate clothing - 1 I 1 t 
Device safely secured, protected, and situated 1 - 1 
Operator secured - 
First aid kit and fire extenguisfier 
Safety devices - -c- 

EQUipme'rIt warning signs ClF ! I 
Proper operation .rc- 

Safe tree removal or trimming 
t I -*. - 

Seat bet& used c 

Comments: 

Auditor 



”. 

3 

Bucket I Chain I Skidder/ f 

Hard hats L, I 
Chaps &.-- 

Safety Glasses, goggles, and/or shields 
Hearing Protection vc 

Vest ( i  applicable) - 
Foot Protection b-P- i 

/ I ! 
i I 

1 i 
I 

Device safely sewred, protected, and situated - I 
Operator secured c 

First aid kit and fire extenguisher - I I I I 
Safety devices c_ 

Equipment warning signs L I I 
Proper operation - 
Safe tree removaf or trimming 

I- - 
Seat belts used - I 1 I I 
Job Briefing 

Comments: 

Auditor: 



Right-of-way Contractor On-site Audit 

Audit Date: ~4 !? 3 [ 1 0 

Bucket I I Chain 1 Skidderl I I SPraY 

Personal Protective Equipment 
Hard hats y/ 

Chaps 
Safety Glasses, goggles, andor shields 6 0 -  

Hearing Protection / 
Vest (if applicable) / 

Foot Protection I /f”” 
Appropriate clothing / - I  I I 

Device safely secured, protected, and situated CCC- I 

1 

Operator secured / 

First aid kit and fire extenguisher 
Safety devices 4-- I 

.--- 

Equipment warning signs ! / 1 
Proper operation 0--- 

Safe tree removal or trimming 
I I 

-F 

seat belts used -c I I I 1 I 

Comments: 

Auditor: 



Right-of-way Contractor On-site Audit 

Comments: 



Right-of-way Contractor On-site Audit 

Safety devices 

Audit Date: CdZ3/C 0 

4 

Bucket f 1 Chain I SMdderl I 

Equipment warning signs 

Hard hats J 
Chaps J 

Safety Glasses, goggles, andlor shields 
Hearing Protection / 

Vest (a applicable) 1 

Foot Protection / 

/ 

I I . 
I 

-r, 

. Appropriate clothing / I--- ! I ! I 

Proper operation 
Safe tree removal or trimming 

Device safely secured, protected, and situated 1 
Operator secured I 

CF t I I 
. /  

Seat belts used I I I I 

Comments: 

Auditor. 



Right-of-way Contractor On-site Audit 

Safety devices 

Bucket I I Chain 1 Skidderl 1 

.---. 

Hard hats I I I I .-, 
/ Chaps 

Safety Glasses, goggles, andlor shields 
Hearing Protection 
Vest (if applicable) 
Foot Protection c- 

Appropriate clothing b I 
Device safely secured, protected, and situated 
Operator secured 

f 

Proper operation .L. 

Safe free removal or trimming L.. ! 
Seat belts used c-- 

Comments: 

Auditor. 



Right-of-way 

First aid kit and fire extenguisher 
Safety devices 

Contractor On-site Audit 

L/ I 1 
&4-- 

I :%-I I Skidded I 
Bucket Truck I ChiDDer HiahLift Jaraff crew 

Hard hats / 

Chaps L, 

Safety Glasses, goggles, andor shields 
Hearing Protection 
Vest ( i  applicable) t, 

Foot Protection a+-- I 1 I I 

Appropriate clothing w--- t I I 
Device safely secured, protected, and situated 
Operator secured / 

cc" 

Proper operation clcl I I 
Safe tree removal or trimming / 

I 
d Seat belts used I I 1 

Comments: 

Auditor: 



Right-of-way Contractor On-site Audit 

Bucket I 1 Chain I Skidderf I spray 

Personal Protective Equipment 
Hard hats 
Chaps 
Safety Glasses, g 
Hearing Protection 
Vest (if applicable) 
Foot Protection 
Appropriate clothing 

Device safely secured 
Operator secured 
First aid kit and fire extenguisher 
Safety devices 
Equipment wamlng signs I 

Proper operation / 

Safe tree removal or trimming 
I 

--c 

t I .__ Seat belts used 

Auditor; 



Right-of-way Contractor On-site Audit 

Audit Date: lo!za[ i 0 

Personal Protective Equipment 
Hard hats 
Chaps 
Safety Glasses. g 
Hearing Protection 
Vest (ii applicable) 
Foot Protedion G I I 
Appropriate clothing CC I 

Device safely secured, protected, and situated I 
Operator secured 1 c . 
Safety devices cc I 
Equipment warning signs c--- I 

.-- 

I 
First aid kit and fire extenguisher v 

Proper operation c- 

Safe tree removal or trimming 
Seat betts used I 

L-- 

Comments: 

Auditor. 



Right-of-way Contractor On-site Audit 

. .  First aid kit and fire extknguisher 
Safety devices e . .  c-.--- 

Equipment .warning signs. . . .  . 

- ... 
.. . . .... 

. . . . . . . .  

. .  

Comments: ___- 



Right-of- Way Contractor On-site Audit 

Foot Protection 
Appropriate clothing 

Bucket 1 1 Chain I Skidded I 1 snrav 

(rc-. I . ... . . .  
. : .*.. &--- . .  . 

Hard hats cl 
Chaps u"" 
Safety Glasses, goqgles, andlor shields v, 
Hearing Protection J " c .  . .  

Vest (if applicable) vccc 

t 

Device safely secured, protected, .and situated 
Operator secured 

. .  

First aid kit and fire extengurshe! L.."- I I 
Safety devices &--- 

Equipment warning signs cr, 

Proper operation } &-- 

Safe tree removal or trimming 
Seat belts used v 

I I 1 

e--- 
c - 

Auditor: 



Right-of-way Contractor On-site Audit 

- 
Contractor. I B C ~ V - W , ~  &.... %!!~LI~cP Foreman: 5k4&3,,, 

Audit Date: 0 -- - 
Work performed: 25'dLP \ P'\ kr-'t w 4 ,/ b ,d 

Bucket 

---- Hard hats ~ h--- 

Chaps c, 
Safety Glasses, goggles, and/or shields 
Hearing Protection - 
Vest (if applicable) L 

Foot Protection c--c 
Appropiiate ctothing L.-- 

&-- 
1 

1 

Device safely secured, protected, .and situated 
Operator secured 

First aid kit and fire extenguisher ~ & - -  . .. 
Safety devices . . .  G . . .  . . .,. 

Equiprneht warning signs. ! L . .  . . . , . .. . . 
Proper operaiion . I 

Safe tree removal or trimming L 

Seat belts used I L - 1  I .  I 
Job Briefing 

. .  

Comments: 

Auditor: 



Right-of-way Contractor On-site Audit 

Hard hats L-c 

Chaps & 

Safety Glasses, goggles, and/or shields 
Hearing Protection 
Vest (if applicable) L 

Foot Protection L 
I I 

Appropriate clothing . c I I 
Device safely secured, protected, and situated I L .. 1 I 
Operator secured L- I 
First aid kit and fire extengumher 
Safety devices c 

L 

. .  
Equipment warning signs L ! 
Proper operation L I 
Safe tree removal or trimming L 

1 I I 

Seat belts used I L - I  I . .  I '  I I 

Comments. _II 

Auditor: 



Right-of-way Contractor On-site Audit 

Contractor 7&+ nsPm?( 7-s- r'c Q 

Audit Date. M/Z 7 h 4  Work performed: -hcrac;irra 2~3 c ~ * ~ u z , - L M ~ ~ ~  

Foreman: &\l,u T~QWAS 
\ 

Corn ments: . .  

Auditor: 



f3ucket Truck I Chimer I I Hioh l i f t Jaraff Crew 
Skidded I 

Hard hats I 
Chaps 
Safety Glasses, goggles, andlor shields 
Hearing Protection /- ' 
Vest (if applicable) L//" 

Appropriate clothing 111 
Foot Protection / 

Device safely secured, protected, and situated 
Operator secured 
First aid kit and fire extenguisher 
Safety devices / 

f/-- 

I 1 
Equipment warning signs w I 
Proper operation tcc I 
Safe tree removal or trimming i#-- 

Seat belts used I Lrc- I I I 

Comments: 

Auditor. 



Hard hats 
Chaps 
Safety Glasses, goHles, andlor shields 
Hearing Protection 
Vest (if applicable) 

Foot Protection I I 1 

Appropriate clothing & 

Device safely secured, protected, and situated 
Operator secured I 
First aid kit and fire extenguisher 
Safety devices b- 

Equipment warning signs -- f 

Proper operation I 
1 1 -  - 
Seat belts used I I I I I 
Job Briefing I - 
Comments: 

Auditor: 



Bucket I 1 SDraY 

Vest (if applicable) 
Foot Protection 

Hard hats I 
Chaps 

I I /-- 
LcLIc-- 

Safety Glasses, goggles. andlor shields 
Hearing Protection 

- 
Appropriate clothing L.ccc' I I ! 

Device safely secured, protected, and situated 
Operator secured 
First aid kit and fire extenguisher 

I 

Equipmeht warning signs L)--. I I I I I I 
Proper operation 
Safe tree removal or trimming 
Seat belts used t I I / 
Job Briefing ic/ - 

~~ ~- 

Comments: 



Bucket I 1 Chain I Skidded I 

Hard hats t 
Chaps /' 

Safety Glasses, goggies, andlor shields &-- 

Hearing Protection 
Vest (if applicable) Gc 

foot Protection i- 
1 

Appropriate clothing L--c i 
Device safely secured, protected, and situated 
Operator secured 
First aid kit and fire extenguisher 
Safety devices l /  

Equipment warning signs 7 

Safe tree removal or trimming 

-- 
&--- 

I 
Proper operation L-c"l' I 

L.-- 

Seat belts used L.-- I 
Job Briefing 

Comments: 

Auditor: 



Right-of-way Contractor On-site Audit 

Contractor- 704 ~ S Q  ,,-d~Tcee Ce. Foreman: 

Audit Date. hY~f;/.q Work performed: f3%Ptiltl] vc.Q R0C.h 

Comments: I_ 

Auditor: 



Bucket 1 I Chain I Skidderl I I SDrav 

Hard hats 
Chaps 

I .  

Truck I Chipper 1 Saw .I High Lift I Jaraff 1 . _  .Ciew. , 

Personal Protective Equipment 
I 1. ." .. .. . 

C' . . , *  I... .:.; _.... -... v 

L . .. . 

1 Safety .Glasses, goggles, andlor shields 
Hearing Protection - .  
Vest (if applicable) G- 

Foot Protection - . .  i 

I 

.. " I  . .  

.. . . I ,  

. , . .  

Device safely secured, protected, .and situated . -  

Proper operation 
Safe tree removal or tr 

First aid kit and fire extenguisher 
Safety devices . . .  
Equipment .warning signs. . 

Seat belts used ~ ~ I . .  . I I . .  . .  c- 

- :  I , .. 

... , . .,.. - 
. .  . . . , , .. . , L 

Comments: 



Right-of-way Contractor On-site Audit 

c, 
Cantractor. / o a m ~ ~ d  Tree &@vle Foreman: S W L . ~  

4 P 
Audit Date ?/2O/.Cl4 Work performed: -'&, F Lr_& -hr:LCrvA .yp 

Location &-fiY-C;dei. *atrv\.& SLJO 

Bucket 1 I Chain I Skidded I I S b r a V  

Personal Protective Equipment - -  
Hard hats 
Chaps w 
Safety Glasses, goggles, and/or shields 
Hearing Protection . .  

Vest (if applicable) / 
Foot Protection / 

I .  

1 
. . .  

I , .  

I :  ..-. Appropriate clothing / - I  I .  

Device safely secured, protected,.and situated 
Operator secured ..rl 

- . .  

First aid kit and fire extenguisher I I 

Equipment warning signs. . ! .-/- -! ! I . .  . . . , .. . . 
Proper operation . / I 
Safe tree" removal or trimming t/- 

Seat belts used I , -e--. I . .  I . .  

C om me nts. 



Rig ht-of-Way Contractor On-site Audit 

Contractor TO& n s p d  7 vecSewvic4 Foreman: &ofJ.c/ &dbpr 

Audlt Date. 0713 
0 JAS Work performed. -Qv\9 

Location \~UfVp-l  r t- 6CLh --- 

First aid kit and fire extenguisher 
Safety devices . . .  

Equipment .warning signs. . 

I SPraY Bucket I I Chain I Skidded I 

&--- . .  
... .Lr"r 

. . .  . . . . . . . .  -.. . 

I . . . . . . . . . .  ..I ..,t" ..-.; Hard hats ......... 

Chaps I . . .  

Safety Glasses, go 
Hearing Protection 
Vest (if-applicable) 
Foot Protection . . . .  r, 

Appropriate clothing . .  . "  .e 
Device safely secured, protected, and situated 
Operator secured 

proper operation . i I 
Safe tree removal or trimming 
Seat belts used I . . .  I . .  I 

~ 

Comments: 

Auditor: 



Rig ht-of-Way Contractor On-site Audit 

Hard hats 
Chaps 
Safety Glasses, goggles, andlor shields 
Hearing Protection 

Audit Date. a@/& 

I, 

t/ 
L//" 

/ 

L oca ti on /738 

Vest (if applicable) I L/' 
Foot Protection w 

flucket I "1 Chain f Skidder/ 1 1 S D I W  

Appropriate clothing 4 f 

. . I  

Truck 1 Chipper 1 Saw .I .High Lift I Jaraff 1 .crew. 
Personal Protective Equipment 

- r  I 

I - .  
Device safely secured, protdcted, .and situated 
Operator secured 

. . .  

First aid kit and fire extenguisher I ! I 

i Proper operation v- 

Safe tree removal or trimming w--- 

Equipment warning signs n 0 - -  I ! I I 
. . . . . . . ,  .... 

Seat belts used I w - 1  1 .  I I I 
Job Briefing 

. -  

Comments: - 

Auditor: 



Bucket I I Chain I Skidded I I S D r a "  

Personal Protective Eauiarnent 
E -  ---- Hard hats G.-"" 

Chaps hc 

Job Briefing 

. .  

Comments: 



Right-of-way Contractor On-site Audit 

First aid kit and fire extenguisher 
Safety devices 
Equipment warning signs . 

Contra 

I I 

L 

I '  I_ 

Bucket I j 

Hard hats c--- 
Chaps 

I I 

Safety Glasses, goggles, and/or shields 

Vest (if a pplicab re) 
Foot Protection c- 

Hearing Protection ! 
* i 

Appropriate clothing i - L  

Device safely secured, protected, and situated I 
Operator secured I. 

Proper operation I cc:. 
Safe tree removal or trimming 
Seat belts used I I I 

Co m rn en ts: 

Auditor: 



Right-of-way Contractor On-site Audit 

Vest (if applicable) 
Foot Protection 
Appropriate clothing 

Device safely secured, protected, and situated 
Operator secured 
First aid kit and fire extenguisher 

. .  .. 
Bucket I /  

I (-cF 

b 

L 

c-- 

L 

(cc- 

__1 

I Chain 1 Skidderl 1 Spray 

Personal Protective Equipment 
Hard hats 
Chaps 

I 

Safety Glasses, goggles,. and/or shields 
Hearing Protection 

-- 

Equipme’nt warning signs . I I L--- . .  

i I Proper operation L 

Safe tree removal or trimming * 
1 . .  . . Seat belts used c 



Right-of-way Contractor On-site Audit 
I 

Safety devices 
Equipment warning signs 

Audit Dater 

J 

v 

I 

Work perforrhed: -CYL;IIYdbubtirce I ,  * I L w n 3 L L  

! 

Bucket I t ,  

Device safely secured, protected, and situated I J I '  r .. I 
Operator secured / I 

Proper operation w ,  
Safe tree removal or trimming v i  
Seat belts used L-. . I .  . .  . 

! 
! 

Comments: ___ --c- - 

Auditor: 
l L  - /- 



Right-of-way 
t 

Contractor On-site Audit 
I 

i Comments: 

i 
i - 
! 

Auditor: 



Right-of-way Contractor On-site Audit 

First aid kit and fire extenguisher 
Safety devices 
Equipment warning signs 

Audit Date: Work performed: \ ~ t ,  bee, 

L-c 1 
c/- 

CI-C- 
I 

Bucket I I Chain I Skidderl 1 I SDraV 

Hard hats 

Safety Glasses, goggles, andlor shields & 

Hearing Protdon 
Vest (if applicable) I f 
Foot Protection L--- 

Appropriate clothing - 
Device safely secured, protected, and situated 1 L- t 
Operator secured I vc 

Proper operation I W I 
Safe tree .removal or trimming - 
Seat belts used - I I I 

Comments: 

Auditor: 



Right-of-way Contractor On-site Audit 

contractor: -a& nw/  7 ~ e e ~ i 9 - w ' ~ ~  Foreman: Sdfly- l f a L / y k f l s  

Audit Date: qh 7./& Work performed: S rad rizs 263 

Location: S-byLcrl G-K Cy\. u.& 54. 

1 Chain I Skidderl 1 
Bucket Truck I Chimer Saw HiohLift JarafT Crew 

Hard hats I 
Chaps 

Safety Glasses, goggles, and/or shields t 1- 
Hearing Protection 
Vest (if applicable) 
Foot ProteCtjon Gccc 

ccccl 

x . 
Appropriate clothing I k--- 

Device safely secured, protected, and situated 
Operator secured 
First aid kit and fire extenguisher 

Safety devices 1 / 
Equipment warning signs . I 0 

I 

Proper operation I 1 
Safe tree.removal or trimming 

Seat belts used I I J I f I 

Comments: 

Auditor: 



Right-of-way Contractor On-site Audit 

Contractor 0 6  rrur/ 7- toSepql& Foreman: 

Audrt Date cWk3Oc)Q Work performed: 7 2 f ~ m , * , , ~  PP eeY&& 5p.r(/ 4:r d56- 

a 

Location' & N A ~  d 7f&/ 

Hard hats . 

Chaps 

Bucket I 1 Chain 1 Skidded I sbrav 

1 2,' 1 ". _. . 
t, 

. . . . . . . . . . . . .  ........... 
. . . . .  

Personal Protective Equipment 

Safety Glasses, goggles, and/or shields 
Hearing Protection ' _  

Vest (if applicable) L 

t, --- 
1 

I 
Foot Protection - .  . 
Appropriate clothing c,. , . .  

Device safely secured, protected, .and situated I - 1  . . . . . . . .  .I I 1 '. 1 Operator secured /- . .  

I 
. . . .  . .  

. -  .... . 

First aid kit and fire extenguisher 
Safety devices . . _  
Equipment .warning signs. . 

1 

Proper operation 0, i . . . . .  
Safe tree  removal^ or trimming 

L, . .  , .  
scy"c . . . . . . . .  

. -  . . . . .  - . .  I- 
I I 

f . .  Seat belts used . . .  

Comments. .- 
__L_- 

- 
- 

Auditor: 



Rig ht-of-Way Contractor On-site Audit 

I 

Bucket 1 i 

Comments: - 

I -  

!,: 

? 



t 

Right-of-way Contr$ctor On-site Audit 

I 

Bucket I! I Chain I Skidded I 

Hard hats . 4  I I 
Chaps / 

I 

i 

Comments: .-_ 

! 

:!' 
I '  

i 

! 



Bucket I 
Personal Protective Equipment 

I ' ,: i ,;",-;;.:. .: _ _ I  .....*. . , Hard hats L,. 

Chaps / . . .  

-- Safety Glasses, goggles, and/or shields 
Hearing Protection 4 

Lc 

Vest ( i f  applicable) L, I 

Appropriate clothing w-- I i 
Foot Protection L, 

. -  
Device safely secured, protected, .and situated 
Operator secured 
Frrst aid kit and fire extenguisher b---- J 
Safety devices f l  

Proper operation rc 

Safe tree removal or trimming 

Equipment warning signs 

1 -  

Seat belts used I 4+-- 

Comments: 

- 
Auditor: 



Right-of-way Contractor On-site Audit 

Foot Protection 
Appropriate clothing 

Work performed: k 

cc, . . .  
- L / " /  I . .. . 

Bucket I "1 Chain I I Skidded 1 

Vest (if applicable) W I  

Hard hats 
Chaps ! Lc, 

.. .. . 

Safety Glasses, goggles, and/or shields 
Hearing Protection / 

cc 

I 

I . ,  
Device safeiy secured, protected, .and situated 
Operator secured 

I I .  : .. First aid kit and fire extengiiisher 
Safety devices . . .  ccf" . .. . . , . . 
Equipment warning signs. . c, . .  . 
Proper operation . L--- 
Safe'tree removal or trimming w 

- 
. . . . .. . . 

I 

---* - . .  , .  , . .  Seat belts used 

Comments: 
_. 

Auditor: 



Bucket I I Chain I Skidded 1.  

Personal Protective Equipment 

---- Hard hats 

Safety Glasses, goggles, andlor shields 
Chaps u" 

Hearing Protection / I  1 i 

Vesf (if appiicable) I 1 
Foot Protection 

~ 

Appropriate clothing , / I I 1 I -  .. 
I .  . .  

Device safely secured, protected,.and situated 
Operator secured 
First aid kit and fire extenguisher I I .  I I 

. . . . .. . . Equipment .warning signs. / '  . I  . 

Proper operation , ,/ 

Safe.tree removal or trimming cc- 
Seat belts used - . f  . .  

. , . . .. , .. .. .I. 

I 1 

Comments: - - 



Right-of-way Contractor On-site Audit 

Audit Date. /i?/z~~/t94 Work performed: 

Bucket I "1 Chain I Skidded I I Sbrav 

Personal Protective Equipment 

Proper operation I 
Safe tree removal or trimming I c l - 1  ' 

Seat belts used . . .  

Job Briefing 

" .  

C om me nts . 
I_ 



i 

i 

Right-of-way Contractor On-site Audit 
i 

P 
! 
j 

Comments: -- 
.l 

L 
i 



t 

Right-of-way Contractor On-site Audit 

Contractor: 7bc3wr d - T i e e  Secwtey 

;;I 
I !  
i 

roreman. @rea s,:% 

S ~ ~ \ @ S C  -Crees 
i 

Audit Date: \ d e s  Work performed: L u ' l  ~ a ,  

I 
I 

Location" 3 3  3, 3.K 3 V m u D %  m. 
I I 

- H  
6 

I 

Safe tree removal 
Seat belts used 

I 

i 
Corn men ts r I 

i 

! 

i 
i e4P Auditor: 



Right-of-way Contractor On-site Audit 

Vest (if applicable) - I 
Foot Protection -- 
Appropriate clothing ._ 

Device safely secured, protected, and situated 
Operator secured I 

First aid kit and fire extenguisher 
Safety devices 
Equipment warning signs 1 

L 

I 

L 

Bucket I I Chain I Skidderl I I spray 

I 

I 

I L,cc 

LCC 

Hard hats 
Chaps 

Proper operation 
Safe tree removal or trimming 

Safety Glasses, go 
Heating Protection 

I 

A 

--- 
Seat belts used I 4.- I I I I I 
Job Briefing 

Corn ments: 

Auditor: 



t 
i 

Right-of-way Contractor On-site Audit 

. Vest (if applicable) 
Foot Proiection 

Bucket I I Chain 1 Skidded I 

I 
L, . . . . . .  

v : '  . . .  . . . . . . . .  

. .  
Hard hats 
Chaps L I ;  

k --- . .  Safety Glasses, goaies,.and/or shields . L, ' i :  

Hearing Protection 1 / , ;  . . .  ._ ..... 

_ _ _ _ -  - 

Appropriate clothing I I I 

Equipment warning signs . I I I . .  . . .  

Proper operation - - - ,  
Safe tree removal or trimming 

I 
W L  

Seat belts used L - c - - ~  I I 

.-- C o m ni  en ts . 

Auditor: 



. I  

Right-of-way Contractor On-site Audit 

I I . Vest (if applicable) c, 1 '  

Audit Date: ,-i~* 

. .  . 

I 

Bucket I 

Foot Protection 
Appropriate clothing 

- 

I Chain I Skidded I Spray 

-___ - I :  I 
. .  crcc- 

I . _  
.I: , . ' ._I. " "\ ' " . ,  .I: .I  .- : _._ ,. . . I  - Hard hats 

/ ' I  Chaps . . , .  . I.. 

' 

, .  

Safety Glasses, goggles,. and/or shields L- 8 

Hearing Protection c-c; . , . ._ . . .: 
- 

Device safely secured,. pr.otected, and. situated . .  

. .  .. . . .  . . .  . 
~ Operator secured 

First aid kit,and fire extenguisher 1 '  . .  . . 

t, . .  I' ' . .  . 
. ,  

Safety devices 
Equipme'nt warning signs . . L - " " :  . .  .. . . .  .I 
Proper operation , .  / 1  .. .,: . :. 

Safe tree removal or trimming L, 1 .  
I 

Seat belts used 1 I I . .  

-- C on1 m en ts : 

.. . 
\ 6 

? 

Auditor: 



Bucket I I Chain I Skidderl I f SPraY 

Pelsonal Protective Equipment 
Hard hats 
Chaps / 
Safety Glasses, goggles, andlor shields 

Vest (if applicable) LJ/c 

/ 
Hearing Protection 

I 1 

Appropriate ciothing I I I I 
Device safely secured, protected, and situated 
Operator secured 
First aid kit and fire extenpisher I w f  I I 
Safety devices I GClTc' 
Equipment warning signs 4..+-++ 1 

a I 
Proper operation Lr/c/c 

Safe tree removal or trimming 
Seat belts used c/I 

- 1 
v 

Comments: 

*. i 



Right-of-way Contractor On-site Audit 

Bucket I I Chain I Skidderl I 1 Spray 

Hard hats 
Chaps 
Safety Glasses, goggles,, and/or shields /' : i 
Hearing Protectiori c-,? L 

First aid kit and f i  

Seat belts used 

Comments: - 

Auditor: 



, 

Bucket 1 1 Chain I Skidded 1 $1 Spray 

Personal Pr.otective Equipment 

Equipment warnrn 
Proper operation L.-' t I 
Safe tree removal or trimming .: I . 

4--- 

Seat belts used I 

Comments: -- 



! 

Right-of-way Contractor On-site Audit 

! 

Bucket 1 I Chain I Skidder/ I S I  Spray 

Device safely secured, pcotected, and situated I , 
Operator secured 
First aid kit and fire extenguisher 
Safety devices vl 
Equipment warning signs ! 

Proper operation / I  I 
* w  t Safe tree removal or trimming 

Seat belts used ! / I  I I .  I 

Corn m e n ts : 



.. . 

Right-of-way Contractor On-site Audit 

Bucket 1 I Chain I Skidded I I 1 S i  rav 

- Hard hats 
Chaps 
Safety Glasses, goggles, and/or shields 

t/ 

Hearing Protectrori W 

Vest (if applicable) * &  

Appropriate clothing L, 

Operator secured Le--- 

First aid kit and fire extenguisher 
Safety devices c, 
Equrpment warning signs Lccc 

Proper operation U 

Safe tree removal or trimming 
Seat belts used L, 

-- 

Foot Protection L-- 

-c-- Device safely secured, protected, and situated 

*/ 

U 

I I . . .  . . 
i I I .  I .  . . . . . . . . . 

1 ,.. . . .. 

. .  
I 

I I I I 
t 

i !  8 

1;; . I j  . 

Corn men ts: -- 

A 



Right-of-way Contractor On-site Audit 

Audit Date: 

Bucket 1 I Chain I Skidded I 

First aid kit,and fire extenguisher .. , . , 

Safety devices 1 1  . , .  1 .  . . .  

/ i  . .  . .  . .  ... Equipment warning signs . 
I 

Prop e r opera tion 
Safe tree removal or trimming - 
Seat belts used - I / I  , ,  1 I . .  

Comments; "----- 

i 
I:' Auditor: 
L 



i 
Right-of-way Contractor On-site Audit 

Bucket I I Chain I Skidded I .I S'pray 

. I  

I 

I 
' :  

Auditor: 



Rig ht-of-Way Contractor On-site Audit 

Personal Protective Equipment 

Seat belts used 
Job Briefing 

Handlrng of herbic 

I " 

Auditor: 



\ 

Right-of-way Contrbctor On-site Aidit 

irst aid kit and f i  

Comments: 

Auditor: 



Rig hf-of-Way Contractor On-site Audit 

First aid kit.and fire extenguisher 
Safety devices 

Bucket [ 

V" I. I I . . .  . .  . 

. "  

I .  . . ..I ' . _  . 

1 Chain I Skidded I I Sorav 

Personal Protective Eaubment 

. .  Vest (if applicable) . . .  . . 

Foot Protection w - 7 :  . .. . , . . . . . . . 

Appropriate .clothirig - 1 :  ! i : 

Device safely secured,. pr,otected, and, situated / l i .  .. , . ... . I . .  

Operator secured . .  . w-: .. . .  . . . .  

Proper operation - w , I 
Safe tree removal or [rimming L-C- i 

Seat belts used - e---- .I,. 1 I . .  

- Comments: 

Auditor: 



Oi 
Right-of-way Contractor On-site Audit 

. Vest (if applicable) 

Bucket I Chain I Skidded 1 “1 Spray 

‘j L- I . . . . .  

. .  
Hard hats , , . ;  t. / ,  

Chaps - . .  - 
’. . : w  

Device safely secured,. pr.otected, and. situated 
Operator secured . .  

. ,  
Safety Glasses, goggles,. and/or shields 
Hearing Protecliori ; L  . . .  ._. ..... 

; - .  

. . .  . . . . . .  -,.. ...... 
. .  . . . .  

First aid kit.and fire extenguishef 
Safety devices 
Equipment warning signs . 
Proper operation . .  

. . . . .  

Appropriate clothing I I ;  c-- . I  I. I I +  

c-- . . . . . .  

. G- .. . . . .  

: -  . .  
;I- ., ..I . . L 

I 

Auditor: 



i 
c 
! 

Right-of-way Contractor On-site Audit 

Appropriate clothing 
Device safely secured, protected, and situated 

* Operator secured 
First aid kit and fire extenguisher 
Safety devices 
Equipment warning signs 
Proper operation 
Safe tree removal or trimming 
Seat belts used 

L I 

Bucket I I Chain I Skidded 1 

v- 

e- 
L 

c- 

L - - 
c_ - 

i .. I 
I 

, 

t 

I I 1 

t 
I 

I t I . . . . . . . . . . . . . . .  
I 

;! 1 

. .  " 

I 

I 
. . .  

$ 

I I I I . . . . . .  , 
I 1 !. ! . .  

I 

"' .. 

' .  . 

4 

1 ! . . . . . . . .  

I 
I 



Right-of-way Contractor On-site Audit 

Personal Protective Equipment 
Hard hats (I 

Chaps LI 

Safety Glasses, goggles, andlor shields v" 
Hearing Protection c, 
Vest (if applicable) &- 

Foot Protection I I 1 I I 

I 

Appropriate clothing L, I I 
Device safely secured, protected, and situated - w 
Operator secured 
First aid kit and fire extenguisher 
Safety devices c, 

5 

L, 

Equipment warning signs I v 

Proper operation J I 
Safe tree removal or trimming 
Seat belts used 
Job Briefing 

v 

Comments: 

Auditor: 



Bucket 1 1 Chain } Skidded 1 I spray 

First aid kit and fire extenguisher 
Safety devices 
Equipment warning signs 

Truck 1 Chipper I Saw I High Lift I Jaraff 1 crew 
Personal Protective Equipment 

Y 

v 
I 

c/ I 

Hard hats J I 
Chaps c/ 

Safety Glasses, goggles, andlor shields v I 1 
Hearing Protection / 

Foot Protection L/ I 
Vest (if applicable) v/  1 
Appropriate clothing L/" ! 1 I 

1 1 

Device safely secured, protected, and situated 
Operator secured 

Proper operation 1 r /  f I 
Safe tree removal or trimming 
Seat belts used l /  

___ ___ 

Comments: 



Right-of-way Contractor On-site Audit 

Contractor: y i o m r d  7 PPP&+W k e  Foreman: Sh&k acari 

First aid kit and fire extenguisher 
Safety devices t 

c, I 

Bucket 

i 

H a d  hats /- 
Chaps J 

Safety Glasses, goggles, andlor shields v" 
Hearing Protection L/" 
Vest (if applicable) *ec I 
Foot Protection rl 

Appropriate clothing u' 

Proper operation 
Safe tree removal or trimming 

Device safely secured, protected, and situated 1 I t '  1 
Operator secured ! &- 

cc 1 1 
L- 

Seat belts used I L, I 1 I 
Job Briefing 

Comments: 



Bucket I I Chain 1 SWdderl I 

First aid kit and fire extenguisher 
Safety devices 

Hard hats 
Chaps 

L f J 
c, 

Safety Glasses, goggles, andlor shields 
Hearing Protection cr 

Vest (if applicable) Lcr 

Foot Protection & - I  
Appropriate clothing L 

cc, 

I 

Proper operation Lc 

Safe tree removal or trimming L--- 

Device safely secured, protected, and situated { - t I 
Operator secured L-- I 

I 
Seat betts used i L  1 I I 
Job Briefing 



Right-of-way Contractor On-site Audit 

First aid kit and tire extenguisher 
Safety devices 
Equipment warning signs 
Proper operation 

Bucket 1 I Chain I Skidded I 

& I i 

w I I 
L.r' 

w I 1 1 

Hard hats v/  
Chaps L" 

Hearing Protection v 

Foot Protection Lc 

Appropriate clothing 0 5 -  I 

Safety Glasses, goggles, andlor shields L/ I 
Vest (if applicable) &--- I 

I I .I 

* 
Device safely secured. protected, and situated 
Operator secured " 

LCC 

Comments: 

Auditor: 77 *J 



Right-of-way Contractor On-site Audit 

Bucket 1 1 Chain 1 SWdderl I . I spray 
Truck 1 Chipper 1 saw 1 High Lift I Jaraff 1 crew 

Personal Protective Equipment 
L 

1 - Hard hats 
Chaps L, 

Safety Glasses, gog 
Hearing Protection 

- 
I Vest (if applicable) L I I 

Foot Protection L 

Appropriate clothing L, 

Device safely secured, protected, and situated 
Operator secured L-/ 

First aid kit and fire extenguisher 
Safety devices c- 

Proper operation L 

Safe tree removal or trimming 

c-.L 

I--- 

Equipment warning signs I 1 -  

Seat belts used I 4 

t-c 

I 

Comments: 



Rig h t-of-Way Contractor On-site Audit 

Bucket I I Chain I Skidderl 1 I SDraY 

Hard hats I I I- 
LLC 

Chaps Lee‘- 

Safety Glasses, goggles, andor shields 
Hearing Protection cc I 
Vest ( I  applicable) I 

Foot Protection L- 
Appropriate clothing &-- 

c 

I 

Device safely secured, protected, and situated 1 

Operator secured 
First aid kit and fire extenguisher 
Safety devices L 

Equipment warning signs L I 
Proper operation L I 
Safe tree removal or trimming L- 

Comments: 



Right-of-Way Contractor On-site Audit 

First aid kit and fire extenguisher 
Safety devices 
Equipment warning signs 

Audit Date: u-2 R- IO 

Lc I 

L- I 
Lcc 

Bucket I 1 Chain I SMdderl 1 I spray 

Proper operation 
Safe tree removal or trimming 

Hard hats 
Chaps L(" 

L.- ----- 
L, 

Safety Glasses, goggles, andlor shields 
Hearing Protection 
Vest (if applicable) I 1 
Foot Protection L, 

Appropriate clothing I LLL I I I 
Device safely secured, protected, and situated L., I 
Operator secured Lc 

Seat belts used ut I I I I 

Comments: 

Auditor: 



'1 
Rig ht-of-Way Contractor" On-site Audit 

Audit Date: q-2 9- /& 

L 

Bucket I I Chain I Skidder/ 1 .I Sbrav 

I : .  <' .I.: 
' i  . 

Hard hats 
Chaps c - - - - i  

I Safety Glasses, goggles,. and/or shields G--- . 6  
Hearing Protection G - - I  . . . .. . . : 

. .  

I . . . .  . . . . Vest (if applicable) L.. 

I 
&--,- . .I . . . . - . .  . Foot Protection * - 

Appropriate ,clothirig c - ;  . .  
Device safely secured,. protected, and. situated 

. Operator secured 

First aid kit and fir 

Seat belts used 
Job Briefing 
Handling of herbic 

Comments:. -__- 

, .  

Auditor: - 

, 



Rig h f -of- W ay Con t factor 0 n-site Aud it 

Audit Date: L/-2Q-/23 

Personal Protective Equipment 
Hard hats I I 
Chaps L.c 

Safety Glasses, goggles, andlor shields cc 

Hearing Protection * -  

Vest (i applicable) L----- 

Foot Protection t- 
I 

Appropriate clothing b. I I 
Device safely secured, protected, and situated 1 G.-- 1 1 I 
Operator secured I 
First aid kit and fire extenguisher 
Safety devices L 

L--- 

Equipment warning signs cc t 
Proper operation 1_ I 1 
Safe tree removal or trimming L- 

Seat belts used c----- t 1 I . 
___ 

Comments: 



Right-of-way Contractor Qn-site Audit 

Safety devices 

Audit Date: 04-2Q-10 

rrc 

Bucket f 1 Chain I Skidded 1 I SDraY 

First aid kit and fire extenguisher w 

Hard hats 
Chaps / I  
Safety Glasses, goggles, andlor shields 
Hearing Protection c, 
Vest (ii applicable) cc, 

Foot Protection CI 

L, 
P 

I 

t 
Appropriate clothing / ! 

Device safely secured, protected, and situated 
Operator secured ccc- 

rcc 

L a 

Proper operation - I 
Safe tree removal or trimming cc 

Seat belts used C-L 

Comments: 

- 



Bucket I 1 Chain f Skidderl I 

Hard hats w 
Chaps L.-- 

Safety Glasses, goggles, andor shields 
Hearing Protection crcc 

Vest (if applicable} cc 

Foot Protection v 

Appropriate clothing c I I 

I I 

I 

1 I I 
Device safely secured, protected, and situated k 1 
Operator secured L 1 I 

cc- 

* 

First aid kit and fire extenguisher I 
Safety devices (e- 

Equipment warning signs c- 
I 

' Proper operation I L I - Safe tree removal or trimming 
I 

Seat belts used I c-, I I I I 

Comments: 



Rig ht-of-W ay Contractor On-site Audit 

Audit Date: s - O S - @  

cc Hard hats I 
Chaps L 

Safety Glasses, goggles, andlor shields 
Hearing Protection L 

Vest (if applicable) 
Foot Protection L--- 

L--- 

I 

Appropriate ciothing c- I 
Device safely secured, protected, and situated cc" 1 
Operator secured I- 

First aid kit and fire extenguisher 
Safety devices c- 

Proper operation - 
Safe tree removal or trimming 
Seat beRs used L- 

L--- 

Equipment warning signs I L-- I 
I 

1 
i-- 

Comments: 
- . . . . 

Auditor: 



Right-of-Way Contractor On-site Audit 

Contractor: Cl;o~wp-\~; Tcee SedZce Foreman: k!e4 Lvd q‘ 

% Audit Date: Dq/2&!lo Work performed: SD racrt v\o 
\ 1 

-5. 

Bucket I I Chain I Skidded I 

Hard hats I 
Chaps 
Safety Glasses, go 
Hearing Protection 
Vest (if applicable) 
Foot Protection L 
Appropriate clothing I 

Device safely secured, protected, and situated 
Operator secured 

I 
First aid kit and fire extenguisher 
Safety devices L- 

I L 

Equipme’nt warning signs ! I I I 

Proper operation I t 
Safe tree removal or trimming 

Comments: 

Auditor: 



Right-of-way Contractor On-site Audit 

Vest ( i  applicable) 
Foot Protection 

I 

Bucket 1 I Chain I Skidded I 1 spray 

I L.-i 

L--- 

Personal Protective Equipment 
Hard hats 1 I 
Chaps 
Safety Glasses, go@es. andlor shields 
Hearing Protection 

-- 

Device safely secured, protected, and situated I 
Operator secured ! 

1 

First aid kit and fire extenguisher 1 1 I c- 
Safety devices b- 

Equipment warning signs e-- 
Proper operation L--- 1 I 

Safe tree rernovaf or trimming 
Seat belts used 

I 
I I 

Comments: 

Auditor: 



Right-of-way Contractor On-site Audit 

Bucket i I SDfaY 

Personal Protective Equipment 
Hard hats 
Chaps / I  
Safety Glasses, goggles, andlot shields 
Hearing Protection 
Vest (it applicable) 
Foot Protmon 
Appropriate ctothing 

Device safely secured, protected, and situated / '  

Operator secured w-- 
First aid kit and fire extenguisher I I 
Safety devices L, 

Equipment warning signs 1 / I 
Proper operation 
Safe tree removal or trimming 

Auditor: 



Right-of-way Contractor On-site Audit 

1 Chain I Skidded I Jaraff 
Bucket Truck 1 Chimer Saw Hioh Lift Crew 

Hard hats / t 
Chaps V I  
Safety Glasses, goggles, andlor shields 
Hearing Protection v- I 
Vest (if applicable) Lc 

Foot Protection I &- I 
Appropriate clothing I f / - (  I 

LI 

I I 

Devi& safely secured, protected, and situated L- I t 
Operator secured I /  

First aid kit and fire exienguisher I c-c i 
Safety devices Y- 

Equipment warning signs G- 

Proper operation &-- 

Safe tree removal or trimming 
Seat betts used w 

- 
Job Briefing 

Comments: 

Auditor: 



Rig h t-of- W ay 

Vest (if applicable) 
Foot Protection 

I I 

Contractor 

I w 

/ - I  

On-site Audit 

Device safely secured, protected, and situated 

Bucket I 1 Chain I Skidded 1 

t w 

Hard hats 1 I 
Chaps Ĵ  

Safety devices 
Equipment warning signs 

Safety Glasses, goggles, andlor shields 1 1 I/ 
Hearing Protection I/-- 

v"- 
I &-- 

First aid kit and fire extenguisher I 

. -~ ___ ________ 

I I I I I Appropriate clothing w-1 

I Lrrc- 

Proper operation 
Safe tree removal or trimming 

I a I 

Seat belts used 1 I I I W  I 

Comments: 

Auditor: 



Right-of-way Contractor On-site Audit 

Contractor, 7 & ~  nt,en& ~ i r - ~ d c r r q k e  Foreman: *flbcc. . :Mk 

Audit Date: fx$&.dO 

Bucket I 1 Chain I Skidder/ I I SPraY . .  
Truck I Chipper I Saw I High Lift I Jaraff I crew 

Personal Protective Equipment - 
-~ _ -  

Hard hats u/ 
Chaps *."c 

Safety Glasses, goggles, andlor shields 
Hearing Protection v"' t 
Vest (if applicable) v" 
Foot Protection v"- 

Appropriate clothing w 

I t 
to--- 

Device safely secured, protected, and situated 4 4 -  1 
Operator secured J' 

First aid kit and fire extenguisher y" 1 

Equipment warning signs Lcc- I 

Seat belts used v" I 

Safety devices L, 

i Proper operation r 1 
Safe tree removal or trimming L-- 

.~ 

Job Briefing 

Comments: 

Auditor: 



Rig ht-of-Way Contractor On-site Audit 

Contractor: 3 e Se ‘ice Foreman: S & o a  

Audit Date: a,% -ne - 1 0  

Bucket 1 1 Chain I Skidded I 

Hard hats v I 
Chaps & 

Safety Glasses, gwtes, andlor shields G 1 I i 1 
Hearing Protection & ! 
Vest (if applicable) e 
Foot Protection L- 
Appropriate clothing L-- ! 

Device safely secured, protected, and situated 1 L I 
Operator secured ! L, ~~. 

First aid kit and fire extenguisher 
Safety devices 
Equipment warning signs c- 

Proper operation L 

c 

Safe tree removal or t 
Seat belts used G 

Comments: 
-. 

Auditor: 



Rig ht-of-W ay Contractor On-site Audit 

FootProte&m ~ 

Appropriate clothing 

Bucket I 1 Chain f Skidded I I SPraY 

- - 

w 

1 U 

Personal Protective Equipment 

Fitst aid kit and fire extenguisher 
Safety devices 

*L. 

Hard hats I 
Chaps t, 

- I 
I- 

C, 

Safety Glasses, goggles, and/or shields w I I 
Hearing Protection w 

Vest (if applicable) 1 &--- 1 I I J 

Device safely secured, protected. and situated 1 c- 
Operator secured I, 

Proper operation t, 1 I I I 
Safe tree  removal or trimming + 
Seat belts used i 1- I 
Job Briefing, 
Handling of herbicides -~ 

Comments: 

Auditor: 



Personal Protective Equipment 
Hard hats W 

Chaps cc 

Safety Glasses, goggles, andlor shields 
Hearing Protection 
Vest (i applicable) 
Foot Protection G- 

Appropriate clothing - 
Device safely secured, protected, and situated 
Operator secured 
First aid kit and fire extenguisher 
Safety devices L 

Equipment warning signs / 

Proper operation c 

Safe tree removal or trimming 
Seat belts used I--- 

Job Briefing 

cc 

- 

Comments: 

Auditor. 



Right-of-way Contractor On-site Audit 

Contractor: r;tLics3np,& Tvrp SP4-L4!k Foreman: C?ZIP ea &.M:Ck. 

Audit Date: +!IO Work performed: Ls .a. 

Proper operation 
Safe tree removal or trimming 

Bucket I I Chain I Skidder. I 

&-- i I I I I 
G 

Personal Protective Equipment 
Hard hats v 

Chaps w 

Safety Glasses, goggles, andlor shields 
Hearing Protection v 

Vest (if applicable) (I 

Appropriate clothing r, I I 

1 

I Y 

Foot Protedion Lee- 1 t 
I 

Device safely sewred, protected, and situated 

Safety devices L.-- j 
Equipment warning signs - ! 

Seat belts used I I I I 

~ 

Comments: 

Auditor: 
U J  



Right-of-way Contractor On-site Audit 

Bucket I I Chain I Skidded 1 I spray 

Personal Protective Equipment 
Hard hats cc 

Chaps Lc 

I I 

Safety Glasses, goggles, andlor shields 
Hearing Proteaon L- 

b- 

~ 

Vest (a applicable) w I 1 

Appropriate clathing C-F I 
foot Protection I 

I I Device safely secured, protected, and situated 
Operator secured Lfcc 

First aid kit and fire extenguisher 

v 

C-LC 

Safety devices c I t 
Equipment warning signs I C -  I I 

I I 8 I 
Proper operation Lc" I t I 
Safe tree removal or trimming - 

I I 1 I Seat belts used G I I I 

Comments: 



Safety Glasses, goggles, andlor shields 
Hearing Protection - I 

Vest (i applicable) i / 1 ! f 

Appropriate clothing _L 1 i 
Device safety secured, protected, and situated 

First aid kit and fire extenquisher c I 

/ - 
Operator secured - I 
Safety devices uc I 
Equipment warning signs t G ..now 

Proper operation L-- I 
Safe tree removal or trimming_ t t # - L  

Seat belts used I I 

Comments: 

- 

Auditor: 



Right-of-way Contractor On-site Audit 

Bucket I f SDEW 

Hard hats I 
Chaps 
Safety Glasses, goggles, andlor shields 
Hearing Protection 
Vest (if applicable) I 1 L 

Foot Protection L-. 

Appropriate clothing / 1 I 

t 

Device safely secured, protected, and situated 
Operator secured 
First aid Kcit and fire extenguisher 

Equipme'nt warning signs / 

Proper operation / 

Safe tree removal or trimming 
Seat belts used 

i 

Safety devices t -  

Comments: 

Auditor: 



Right-of-Way Contractor On-site Audit 

First aid kit and fire extenauisher 
Safety devices 
Equipment warning signs 

I 

Bucket 1 f Chain I Skidderl I t S P W  

I I 1 1 - 
.L 

L 

.~ 

Truck 1 Chipper I Saw I Highlift 1 Jarafi 1 Crew 
Personal Protective Equipment 

I I 
- _._ 

Hard hats 
Chaps j 

Safety Glasses, goggles, aodlor shields 
Hearing Protectjon 

Vest (i applicable) t I 

Appropriate clothing 1 1 -.-s. 

-LI 

Foot Protection 1 ! - 
I I 

Device safely secured, protected, and situated I - 
Operator secured 

Proper operation 1 i I 
Safe tree removal or trimming 
Seat belts used I I 
Job Briefing 

Comments: ___ 

Auditot: 



Right-of-way Contractor On-site Audit 

Personal Protective Equipment 
Hard hats 
Chaps 

Hearing Protection 
Vest (i applicable) 
Foot Protection 
Appropriate clothing 

Safety Gtkses, goggles, andlor shields . l 0 -  

Device safely secured, protected, and situated 1 
Operator secured 
First aid kit and fire extengubher ' 

Safety devices VCI 

Equipment warning signs / 
I F Proper operation 1 1  I 

Safe t ree  removal or trimming Lc 
I 

c 
:b Seat belts used I 1 I I 

I 

:" Comments: 
a 

Audifor: 



Right-of-way Contractor On-site Audit 

First aid kit and fife extenguisher 
Safety devices 

Bucket I 1 Chain f Skidded I 

1 
L, 

Hard hats I 
Chaps 
Safety Glasses, goggles, andor shields I 
Hearing Protection 

Foot Protection 
Approprktte clothing 

I 
r 

Vest (if applicable) 1 
t -  

Device safely secured, protected, and situated 1 f i/ 

Operator secured ! u(" 

Proper operation -..--c 

Safe tree removal or trimming 
Seat belts used I I I I 
Job 3riefing 
Handling of. herbicides 

Comments: 

Auditor: 



Right-of-way Contractor On-site Audit 

First ald kit and fire extenguisher 1 / 

Safety devices 
- 
I 

Bucket I 1 Chain 1 Skidderl 1 I spray 

I I 

Personal Protective Equipment 

Proper operation 
Safe tree rernovai or trimming 

Hard hats 
Chaps J 

Hearing Protection v/ I I 
Vest (if applicable) J 

Safety Glasses, goggles, andlor shields - rl i I 

Foot Protection -.If I 
Appropriate clothing / I .  I I 

J' I 
/ 

Device safeIy secured, protected, and situated / - - I  I 1 f 
1- Operator secured 

Seat belts used I / 1 I t I 

Comments: 



Right-of-way Contractor On-site Audit 

Audit Date: aQ!68(1D 

Bucket I Chain I Skidder/ 1 I SDraY 

Personal Protective Equipment 
Hard hats / 

Chaps 
Safety Glasses, goggles, andlor shields 
Hearing Protection L-- 

I 
e--- 

/ 

I I 

Vest (id applicable) L, 1 
Foot Protection / t 
Appropriate clothing &-+ 

I 
I 

Device safely secured, protected, and situated - 1 I 

First aid kit and fire extenguisher I / I I I 

Safety devices / I 

Operator secured v 

Equipment warning signs - 
Seat belts used I I 1 
Job Briefing 

Comments: 



Right-of-way Contractor On-site Audit 

Vest (ii applicable) (c--- 1 
Foot Protection 
Appropriate clothing 

L--- 

&--- ! 

Audit Date: fiQ Io4 / I  0 

I 1 

I ! 

Bucket I 1 Chain I Skidder/ I 

Device safely secured, protected, and situated 
Operator secured 

Personal Protective Equipment 

L- I 
CCL 

/ Hard hats I 
Chaps w 

First aid kit and fire extenguisher 
Safety devices 
Equipment warning signs 

Safety Gtasses, goggles, andtor shields &-- i I 
Hearing Protection c- ! 

7 

Lc - 
Proper operation 
Safe tree removal or trimming 

- I 
e- 

Seat belts used L--- I I I I 

Comments: 

Auditor: 



Bucket 1 1 Chain I Skidded I I spray 
Truck I Chipper I Saw I HighLift 1 Ja~aff I CreW 

Personal Protective Equipment 
Ward hats 
Chaps 
Safety Glasses, goggles, andlor shields 
Hearing Protection 
Vest (if applicable) 
Foot Protection - I 
Appropriate clothing c_ I I 

Device safely secured, protected, and siktated 
Operator secured - I I L-- 

First aid kit and fire extenguisher 
Safety devices I_ 

Equipmeht warning signs L-- 

1 I c Proper operation 
Safe tree removd or trimming - 
Seat belts used I I I I I - 

Comments: 

Auditor: 



Right-of-way Contractor On-site Audit 

Bucket I 

Hard hats I 
Chaps 4 

Safety Glasses, goggles, andlor shields / I  
Hearing Protection - / I  . I 

Vest (if applicable) f I 
Foot Protection L/ 

Appropriate clothing J I I 
Device safely secured, protected, and situated 
Operator secured i 
First aid kit and fire extenguisher 

J 
I 

I 
I 

J 

Safety devices / I I 
Equipment warning signs 1 1 1  I f 

1 * I I Proper operation / 

Job Briefing 

Comments: 



Bucket 1 

Vest (if applicable) v 

Foot Protection L- 

Appropriate clothing / 

I 

Personal Protective Equipment 

I 

I 

Hard hats 1 / 
Chaps v/‘ 

First aid kit and fire extenguisher 
Safety devices 
Equipment warning signs 

I I Safety Gasses, goggles, andlor shields 
Hearing Protection L, 

r, 

rrc- 1 t ----- 
rcc i I 

I Device safely secured, protected, and situated I - 
Operator secured ! cl 

Proper operation - 
Safe tree removal or trimming 

- - 
1_ Seat belts used I I I I - 

Job Briefing 

Comments: 

Auditor: 



Bucket I 

I Hard hats / 

Chaps cc, 

Safety Glasses, goggles, andlor shields 
Wearing Protection 
Vest (i applicable) I 
Foot Protection Lc 

Appropriate clothing L I t 
s Device safely secured, protected, and situated - I 

Operator secured Lc- 

First aid kit and fire extenguisher 

Equipment warning signs c I 

L-. 

Safety devices c.- I 
I 

Proper operation - 1 I 
Safe tree removal or trimming ccrc 

I b--- Seat belts used 1 I 

Comments: 



Rig h t-of- W ay 

Hard hats 
Chaps 
Safety Glasses, goggles, andlor shields 
Hearing Protection 

Contractor On-site Audit 

r/ I 

J - I  
y f '  

J 

I 

Bucket I I Chain I Skidderl 1 i spray 

Vest (if applicable) I 

Truck 1 Chipper 1 Saw 1 HighLift 1 Jaraff I crew 
Personal Protective Equipment I 

t u, I 
Foot Protection h--- 

Appropriate clothing Lr, 1 
I 

I I I 

First aid kit and fire extengoisher ! I c, I 1 1 

Device safely secured, protected, and situated 

Equipment warning signs 1 1 I / ! I 

IC 

,, 

Proper operation 
Safe tree removal or trimming 
Seat belts used I I I I / 

I 

1 / .--- 

Comments: 

Auditor: 



Right-of-Way Contractor On-site Audit 

Chaps 

Bucket I I Chain I Skiddwl 1 I spray 

I 

Truck I Chipper 1 Saw I HigttLiff 1 JW I CrsW 
Personal Protective Equipment 

L s 

Vest (ii appkable) - 
Foot Protecrtion - i 

1 

I 

Device safeiy secured, protected. and situated 

t - First aid kit and tire extenguisher I I I - 
Safety device t 

1 Proper operation I 

Seat belts used 

- - - Equipment warning signs I - 
Safe tree removal or trimming L 1 1 - 

.--c I 1 
c 

Corn ments : 

Auditor: 



Right-of-way Contractor On-site Audit 

Audit Date: _~e>/L.v/( 

Bucket I 

Hard hats 

Safety Glasses, goggles, andlor shields 
Hearing PfOt@dOR 1 
Vest (w applicable) 

Chaps / I  
r/ 

/ 

/ 

I / Appropriate clothing I ! I I 
Device safely secured, protected, and situated 
Operator secured / 

--c 

First aid kit and fire extenguisher / I I 
Safety devices -.-- 
Equipmeht warning signs 4 ! t 
Proper operation -c- I 
Safe tree removal or trimming / 

Seat belts used 4 1 t I i 

Auditor: 



Right-of-way Contractor On-site Audit 

Bucket I I spray 

Personal Protective Equipment 
Hard hats 

Vest (if applicable) I I -cc 

Appropriate clothing 1 .  v 

First aid kit and fire extenguisher 1 14 

Foot Protection c-, 

1 
Device safely secured, protected, and situated 
Operator secured / 

Safety devices rrrr 

Equipment warning signs -rc 

L.c- 

t 
Proper operation .-c- 

Safe tree removal or trimming 
I I 

-r, 

t I I I w Seat betts used 

Comments: 

Auditor: 



4 . "  Right-of-way Contractor On-site Audit 

Bucket I 

Personat Protective Equipment 
Hard hats te- 1 
Chaps L 

Safety Glasses, goggles, and/or shields 
Hearing Protection I 1 
Vest ( i f  applicable) L 

foot Protection L I 
Appropriate clothing c I 

L--- 

1 I 
Device safely secured, protected,.and situated 
- Operator secured 
First aid klt and fire extenguisher c I I I - Safety devices 
Equipment warning signs L I 

1 I Proper operation 

Seat belts used lc 

Safe tree removal or trirnmrng I I 

I 

.- 

Comments: 

.-...IC- 

Auditor: 



Right-of-way Contractor On-site Audit 

Bucket 1 

I ,- 
/ Hard hats 

Chaps L-- 

Hearing Protection Lc 

Vest (if applicable) L 

Foot Protection L 

Safety Glasses, goggtes, and/or shields &-- I 

Appropriate clothing I !/" f I 

Device safely secured, protected, and situated - 1 %  I 
Operator secured +.r 
First aid kit and fire extenguisher L-- i 1 

Equipment warning siqns ._ 
Proper operation L 

Safe tree removal or trrrnrning 
Seat belts used L 

c4, 
' Safety devices 

c, 

I I I I 

Comments: 

Auditor: 



Rig ht-of-Way Contractor On-site Audit 

Bucket I i Chain I Skidded I 1 Sarav 

Personal Protective Equipment 
Hard hats I 
Chaps 

--- Safety Glasses, goggles, and/or shields 
Hearing Protection 
Vest (if applicable) L 

Foot Protection - 
Appropriate clothing c 

Device safely secured, protected, and situated 
Operator secured L 

First aid kit and fire extenguisher 
Safety devices \ 

Equipment warning signs L 

- 
L 

I 

Proper operation 1 
Safe tree removal or trimming 
Seat belts used . .  . 

" .  

Cornmen ts: 

Auditor: 



Right-of-way Contractor On-site Audit 

First aid kit and fire extenguisher 
Safety devices 

Bucket I I Chain I Skidded 1 I spray 

I L#- I I 
L-, 

Personal Protective Equipment 

Proper operation 
Safe tree removal or trimming 

Hard hats 
Chaps 4 

Safety Glasses, goggles, andlor shields 
Hearing Protection Y-1 

Vest ( i  applicable) -.-- 
Foot Protection U 

Appropriate clothing w ! 

I w 

w 

c, 

/” Device safely secured, protected. and situated I 
Operator secured c.- 

Seat belts used c, J I I 

Comments: 

Auditor: 



Right-of-way Contractor On-site Audit 

Vest (if applicable) I I 
Foot Protection 
Appropriate clothing 

t 

Device safely secured, protected, and situated 
Operator secured 
First aid kit and fire extenguisher 
Safety devices 
Equipment warning signs 

Bucket I I Chain I Skidded i I SPraV 

I / 
-/* 

v - 
iccc 

Lccc 

i-- 
1 

Hard hats I f i I 

Safety Glasses, goggles, andlor shields 
Hearing Protection 

-- 

Proper operation 
Safe tree removal or trimming 
Seat belts used I I I I 
Job Briefing 

Comments: 

Auditor: 



Right-of-way Contractor On-site Audit 

Vest (if applicable) 
Foot Protection 
Appropriate clothing 

Bucket I I Chain I Skidderl I 

w t I I 
k I I 

&-- 

Personal Protective Equipment 
Hard hats 
Chaps CLC- 

Safety Glasses, goggles, andlor shields 
Hearing Protection 

Device safely secured, protected, and situated 
Operator secured - 
First aid kit and fire extenguisher 
Safety devices L 

Equipment warning signs k 

Proper operation L 1 I 
Safe tree removal or trimming 
Seat belts used i I I 

c--c 

I - 
I 

L 

I 4 

Job Briefing 
Handling of herbicides 

Comments: 

Auditor: 



Right-of-way Contractor On-site Audit 

Contractor. - flPG 7 fed c3fr -v l rS  Foreman: dT€2g aZ?CkS 0- 

\ 
Audit Date. 07 Work performed: 3 -+ - b P ' b  rcI? VM- \ .q 

L ocatron ~ s d r d d I \ e  6 4  

0ucket I I Chain I Skidded I 

I Hard hats .j . .. ~ .... ".*.l 

Chaps LI _ .  . . .  

._, . . . .  

Comments: 

Auditor: 



Bucket I I Chain I Skidded I t SP& 
Truck I Chipper I Saw 1 High Lift 1 Jaraff I Crew 

Personal Protective Equipment 

Comments: 
- 

Auditor: 



Rig ht-of-Way Contractor On-site Audit 

Contractor -MG . ~re.e.Spfi,j~ cg Foreman: 

Audit Date. c57/&#% Work performed: 3. c.& c 3 ~  c kz_ ' 

Location. C78a & u 1 \ k  sL4-b 

Bucket 1 1 Chain I Skidded 1 .  i spray 

Personal Protective Equipment 

Proper operation . I I 
Safe3ree removal or trimming ---c- 

Seat belts used f . .  . I .  . .  m 

Auditor: 



~ E A U E  COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION 
CREW WORK PROCEDURkS AND 

SAFETY OBSERVATION AND CHECKLIST 

' i  

3. Personal protective equipment 

a. Eelface protection 
b. t;e:iang protecttori 
c. i :and protection 

--a. 

9. T 3 : i t e  conference held I -. ..- 
-.- 

Commeu I 

Excel; 
! 

O:Foiri.s\crewobserva8or,shcicl 



.-. 
VEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION 

CREW WORK PROCEDURES AND 
SAFETY OBSERVATION AND CHECKLIST 

-K=-erc - 
Date. --2- Zq-  Observer's Namk 3. \\r ;F. N P ct Q* y-=+ 
Crew LeederlForeman &DLq 3 4  ~\wQ& Vehicle #f (s  L_-- -- 
Crew Members -.-_I- -- i 

DESCR\PTION 1 USED PROPERLY USED PROPERLY NIA 

1. Rubber Gloves andlor sleeves /I" - 
/ 

e.---- 

/cr^ 

-- 
--- -- -..- 

- ,-.+ - a. Elrslface protection 

-.- 

-. c. t h i d  mection / -....- 
-__I- d. F w t  proleciion -_ -- I_. I- 

._> 
I .  Vehi,-!?personal protective grounds 4 

5. Traffic:? control devices 1 I-- --_*- 

b. Unes  

---- 
-...- -.I---- 

-- 

trucks, __. ladders, etc.) 

1 1 I Equiprrienl safety check made j: 



b. Ctlll5s 

1 ------.-- .-. -- .. 

I 

I '  

A 



MEADE COUNTY RURAL ELECTRIC C0017ERATIVE C017PORAT1ON 
GREW WORK PROCEDURES AND 

S RF: ETV U 13 S E RV i U ! O  N AND C 14 EC IC I Si- 7 l - k e  

WSEU I'17UI'Ef7LY 

/ 
--_I_- 

-"~.-" .- . . .._ ". - _.-_. . 

r _ I . .  --. _. 
--I.. . .)"..".__ _ _ _  .... 

. " .  , 

_._. . , 

"~ 1 . ." 

" ". 

._. . 

I '  



____.. . 

1 -------.---- ----------- ------------ -- 
------" ' 

-. . 

/ ...... .. 

....... _. . 

.- , 

. - .II " .. 

........ _. 

-.. . 

- _ _  ..-._._ "^  

.... 

............ 

I '  



c; 0 l . l  \I I le1 I i 

". ). - _ _  , 
I 

I 
..... . 

....... 
/ ... . . . .  
-. ......... 

.......... 
... ...._ ... 
-. .- 

. ..... 

......... 

" _"^._" . . 

I -. .". . 
---. ... .- 
.. ... ......... 

". l__.", . . 

... .. 

, " _  

I.__ _.1 
I '  



MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORhT\ON 

SAFETY OBSERVATION AND CtfECKL\S')' 
1 CREW WORK P-'ROCEDURES AND 

-- 

1 





?J,EADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORAT10N 
CREW WORK PROCEDURES AND 

SAFETY OBSERVATION AND CHECKCI ST 

------ 

-.-.. 
1. Rubt:c,r Gloves and/or sleeves" 

2. Covcr-up materials 

3. Pew Inat protective equiprnenl 

---- 
__I_-- 

-- -- 
-.J*. a. Evc!@protection 

ti .  I-!mril7gprolection I 

c. H x d  protection 
--- -.. .-- 

----- ---_..- 

5. Trallim control devices 

6. Flaanlan-wiih proper equipment 

7. Ct1oc:cs 

8. Fall protection - __-_,.__-- 

_-._._ 

___- 
b. tiairless 

c. Lailvards 
--. 

9. Tai\gri\e conlerence held .--- 

Cornmeri t I 



?,(EADE COUNTY RURAL ELEC-TRIC COOPERATIVE CORPORATION 
CREW WORK PROCEDURES AND 

SAFETY OBSERVATlON AND CHECKLIST' 

-.- 
up 

1, Rubter Gloves andlor dseves 

2 Covcr-up materials 
--- 

--- 

___I". ~ 

d. FrvA proteclion 
_Lllr 

4 .  Vehicla or personal protective grounds 

5. T r a f t i x  control devices 
__.-._. 

.----- 

UT- 

6. Fiacji_n_\an - with proper equipment 
L7. ctl0I:~s 

8. Fali prolection 
__-" ~ ._-- L_ 

a. So/F? !ys  .- _-,_.. _----I.e- ------- 
-- b. Harness 

c. Lariyards - 
I_.Ic_"- 

9. T a i \ p k  conference held 

Comment 



MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPOFUTION 

Work Order # 

--i_ 

REW OBSERVATION -- SAFETY OBSERVATJON ThlLG ATWJO B BRIEFING 

-, 

Crew LeaderlForeman 1 '6~r\ 3 e CLQ-.~ Vehicle #(s) 

Crew Members 

1.  Rubber gloves andlor sleeves 

I 2. Cover-up inaterials - 
3. Personal protective equipment 

5 Traffic control devices 

.------ b. Cones I 
1 

6. Flagman - with proper equipment 

IO. Proper equipment location and use 

-- 

EXCEL S: Forms\crew observation 



MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION 

CREW OBS ERV AT f ON SAFETY OBSERVATTON TAILGAI'fYJOB BRIEFING 

Date 7- 18- 13 

Crew Members _-- 

DESC R E T  I ON NOTES 

I .  Rubber gloves and/or sleeves / 
2. Cover-up materials /,- 

3. Personai protective equipment 
a. Eye/face protection / 

c. Hand protecrion / 
b. Hearing protection 

d. Foot protection 

4. Vehicle or personal protective grounds /--+ 

3. Traffic control devices 
a. Signs I /  I 

--_L 

b. Cones / 

6 .  Flagman -with proper equipment 1 ------- ._I_... 

7. Chocks 

10. Proper cquiprnent Iocarion and use 
(trucks, ladders. etc.) Cc-- I 

EXCEL S: Formskrew observation 



MkA5E COUNTY RURAL ELECTRIC COOPERATlVE CORPORATlON 
CREW WORK PROCEDURES AND 

SAFETY OBSERVATION AND GHECKL!ST 

T K e  I 

," Gloves andlor sleeves 

c. Him i proleclion - I  

/ - - I  
I d. Foci grulecliori - 1  

1 
4 .  Vetlick or personal proteclive grounds 

"- 
5. Tralliki! control devices 

a. Siir l is 

Cornmen I 

c I 
Excel: O:fo~i \crewobserva( io~sI lee l  I- -~~ . 

--i- --+---- 
---A 



MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION 
CREW WORK PROCEDURES AND ' 

SAFETY OBSERVATION AND CHECKLIST 

-- a>c/tace prolection - --,_..- -_ i( 
b. Hea*Ing -_. proiection - 2 
c: W%v.j"protection - A, 

/r __ d. Fool -- groleclion _- i 
4 .  Vehic!? or personal proteclive grounds I I 

I 

5. Tralfiqi? .-.- control devices ..- -- t 
a. Sip!ls A- 

b. Co:c:s - 
6. Flag~:-..~i - with prowfquipment 

7. Chock: 

Cornrner: t 

* -  
Ir. 

I 
I 

L 

Excel: Q:Fo.~~tcrewobservaIio~slreel I 



hlEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION 
CREW WORK PROCEDURES AND 

SAFETY OBSERVATlON AND CHECKLIST 

I 

9- B. - /b  Observer's Name, Date: I 

Crew Members 
Crew Lea:;ar/Foiernan 'z3cBealf- .rc' =(-I 4% - Vehicle #(s: 

DESCRIPTION 

1. Rubbe; --. Gloves and/or sleeves 

2. Cove; .up malerials 
3. Personal protective equipment 

-- 
_I___- 

--- 

6. Flagn,..w I .. -. - wil!i pro@.equ$pment 

-- 
b. Harness 

1 c. lao .wds --. 2 -.__._ 

(trucks, ladders, ek.) . 4 
4 

1 L / 9. Tailgateoconference held -- 
I 'i-~-?-\ -io. Proper squipment localion and use 

7 I .  Equipmmt safety check made 
I 

Commer: i I 7 .  
I I i 

Excel: O:Fo;ns\crewobservalionslleel 



coverina breakers in sulrstation 

I 1. 



__. 

l?,tEADE COUNTY RUKAL ELECTRIC COOPERATIVE: CORPORATION 
CREW WORK PROCEDURES AND 

SAFETY OBSERVATION AND CHECKLIST 
7x5 

DESCRIPTION I__ 

1. Rubber G!oves andlor sleeves 

2. Cover-up materiais 

3. Persona) protective equipmenL- 
_- 

_----- a. Eyefface protection 

b. Hearing protection - 
c Hand protection 

d. FoGt protection 

-- 
--..- u_____ .___.-- ------ 

.----_--- - 
-- -_ I - I 

- - 

A .  Vehicle or personal protective groilnds 

5. Traffice control devices - 
- a. Signs 

b. Cones _------...- ..-___. I------ .-._--____ -- 
6. Flagman -with proper equipment - I_ 

-.--_._____.-I- '7. Chocks -c- .-. -- -/"-- - 

___-____-I_-. I 
1 -- - - 8. Falipreciion __ 

7- 

a. Safety belts ,- I- 

-.--_ b. l-?arness 

c. Lanyxds --_- .__. p.-l*-_ll___ 

.-- 9. Tailqate conferenFe held I----. &-- 
-.I-- 0. Proper equipment l o c m  and use 

A r u z k s ,  ladders, etc.) __ 
1" Equipment safeiy check made 

,-__..- 

hrnmen  t 



a_---- --.- - _-..------------ Crew Menibers I 

, I  



-- 
MEAOE COUNTY RURAL ELECTRIC COOPET4ATlVE CORPORATION 

SRF E7-Y 0 U S E RV AT ION AND Cli EC KL I ST 
! CREW WORK PROCEDURES AND 

' .  
.I *, 

Cornmeii i I 



i 



I .  
I 



1 

Cutrinieti I‘ 

. . . .. 



l -  l -  
.I 

I .  





1 --.. __ ---- "_ -.___. 
I I 



# .  -- 



M k AD E C 0 N TY R LJ R AL ELECT f? I C C 0 0 P E RAi' 1 V E C 0 RFJ 0 RKl I 0 N 
CREW WORK PRUCGPURES AND 

SAFETY 013SERVKTION AN13 CI-IECKL 1:; 1- 

I ,  
- !  I 

# .  

I '  



MaEAD E C 0 [J NTY R U RAl. EL ECTlll COOP ERN- 1 V E C C) f7 P 0 RAT I 0 N 
I 
. I. CREW WORK PROCEDURES ANC3 

SAFETY QBSERVn'l-ION AND CHECKLi S 1- 

I '  



1 '  



I '  

I 

. I  



MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION 

SAFETY 0 €3 S E RV AT IO N AND C ti E C K L i S '1- 
! CREW WORK PROCEDURES AND 

%dII-LI\ 

.-- --I 

Corninen i 

', 

I '  



I I '  



-.-. ..-. -_ ., 1-1. 1 - 1  1 

I '  



NIA 

I .--" _- .. 

I '  



MEADE COUNTY RURAL ELECTRIC COOPERATIVE dOi7PO 
6 

I CREW WORK PROCEDURES AND 1 
SAFETY OBSERVATION AND CN ECICI ST 

I 



MEADE COUNTY RURAL ELECTR\C COOPERATh'E CORPORKT\ON 

SAFETY OBSERVATION AND ClfEC\-CLlS'I~ 
I CREW WORK WOCEDURES AND 

,, . ,"I.. " _ _ ^ _  

." . 
.." 

'I 

t . Rubbet Gloves aridlor sleeves A- 
/ ? 

I '  



$i EADE COUNTY RURAL ELECTRlC COOPERATIVE CORPORATION 
CREW WORK PROCEDURES AND 

SAFETY OBSERVATION AND CHECKLIST 

n 

I _- _l_l- 

rew Members 

2. COVFWP materials -- 
Personal protective equipment 

d. Fo+t protection -_" 

a. Siy is 
-c. 

3. Fat1 cmtection 

a. Sakty beKs 
b. Hiirness 

c. Laii,iards 

,-i..---- 

-. 

---.- 

-..) 
3 .  Tailgale ..- conlerence held 

I. Pr0pi.r equipment location and use 

(Iruchs, ladders, elc.) 

:ommen I 

ucel: O:Forr:.s\crewohservalionsheel 



WEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION 
CREW WORK PROCEDURES AND 

SAFETY OBSERVATION AND CHECKLIST 

, 
--. ;rew Members 

- 
f 

DESCRIPTlON -.. 
1. Rub! er Gloves andlor sleeves 

2. Cover-up malerials 
--- 

-l____ 

3. Personal pro\ec\ive equipment ”_ 

_x 

a. E 4 f a c e  protection 

__I___- b. tkaring proteclion 
-_._-I_ 

- --- 
C. t:i%Id protection - ____I - - 
d. F c ~ J : ~  proteclion -.-- 

---- 4 .  Vehkle or personal protective grounds 

5. Traffiqx coolrol devices _. 

USED PROPERLY 

/ 
/ 

-_-rc-c 

L- 1 9. Tailga\e .. - conferepce held 1 e-- Id-- - 10. Pro i.r equipment location and use 

11. Equi1;inent salety check made 

-- 
..- --- - ~~, ladders, elc.) +--- 

-----’ 

Commen I 



WEADE COUNTY RURAL ELECTRlC COOPERATIVE CORPORATION 
CREW WORK PROCEDURES AND 

SAFETY OBSERVA'TION AND CHECKLIST ------I 7.- 

a. Evallace protection 

---_. b. tbaring protection 

c. \:itid protection 

d. Forst proleclion 

--.- 

..-.._. 

-..-e 

I .  Vehicle or personal protective grounds 

5. Traffitx conlrol devices 
--- 

--.- .--I- 

-- --- a. S i p  

b. Cones 
____- *---- 

6. Flao wan - with proper equipment 

7. Ch0l:i.s 

8 Fall oroteclion 

a. Sakty belts 

1..- 

___-_ i..-------- .--- - 
--_- _ . ~ _ _  

b. Hilrness 

c Lnrlvards 

--- 9. Tai&iile conference held 

(truck:, ladders, etc. 

-- "_ 

Cammelit 

Excel: O:Fotri,s\crewobservalionshecl 

_-_ 





VEADE COUNN RURAL ELECTRIC COOPERATIVE CORPORATION 
CREW WORK PROCEDURES AND 

SAFETY OBSERVATION AND CHECKLIST 
--y3cxd\ A E".? 

,ate: -_-I- 2- '25- /a L-- Observer's Name 
.rew Lesderifnreman %3t'l  ly s L\%C\(C\lS Vehicle #f(s - 
:rew Members - 

------- a. E*&face protection 
b. t karing protection 
G .  f%37d protection 

d. Foc4 protection , 

--I 

_-.. _ -  
--- - 

-.. 
a. S i ~ y s  

b. Cones 
--...... 

- 7. Chocks 
0. Fall iitoteclion 

a. Sakty bel'ls 

b. Harness 

c. tariyards 

*- 

--- ----a -. .--- ---- -._- _-__- 
- 

--- ".-- 

- 7. Chocks 
0. Fall iitoteclion 

a. Sakty bel'ls 

b. Harness 

c. tariyards 

*- 

--- ----a -. .--- ---- -._- _-__- 
- 

--- ".-- 

Excel: C).Foir.',s\crewobservalinrrshecl I 



MEADE COUNTY RURAL ELECTRIC COOPERATiVE CORPORATION 
CREW WORK PROCEDURES AND 

SAFETY 0 BS ERVATION AND CHECKLIST e 
- 

- 
ate: 3 i t I IC) Observer's Name Roger ~ u r t  :G?m &A/+ 
.ew LeaderIForernan Vehicte #(SI 13, f i  i- f i  a'r 
rew Members e ~3 [w -j- i JHiG R S;McuG 

I 

b.  Heating protection 

5. Traffice control devices 

a. Signs 

b. Cones 

6. Flagman -with proper 

7. Chccks 
8. Fall protection 

a. Safety belts 

b. Harness 

--- 

I_ 

>ommen t 

SCANNED +- 
AI? - 4 2010 kcel: O:Forms\creNobseNalionshael 

AMK 



NIEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPQKAT\ON 
CREW WORK PROCEDURES AND 

SAFETY OBSERVATION AND CHECKLIST ~~~~~ 

I. Ccvar-up materials 

a. Signs 

-- 8. Fall protection 

-- -_ a. Safety beits 

b. Karness 
c. Lanyards 

-- 

- 9. Tail-late conference held 
0. P r a m  equipment location and use 

(tru;ks, ladders. etc.) 
-.e* 

1. Equisment safety check made 
-* I 

I 

xcel: 0:FOrm~~rewobserva:ionsheet 



1 .  FVIEADE COUNTY RURAL ELECTRIC COOPERATIVE. CORPOWTION 
CREW WORK PROCEDURES AND 

SAFETY OBSERVATION AND CHECKLIST 

I. Rubber Gloves andlor sleeves 

y -  
/- - 

- 

USEDPROPERLY 1 N/A 1 

Commen t I 
Excel: O:Forms\crewobserva~ionsheel I 
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Crew Msrnbers 
I 



MEADE COINTY RUML, ELECTRIC COOPERATIVE CORPORATIOX 

REtV OBSERVATf SAFETY OBSERVATlON TA[LGAl'E/JOR BRIEFING 

Crew Members 

1. Rubber gloves andlor sleeves 

4. Vehicle or personal protective grounds 

5.  Traffic control devices 
a. Signs / 

b. Cones / 

sl 6.  F l a g a n  - with proper equipnient 

7. Chocks 

EXCEL S :  Forms\crew observation 



MEADE COUNTY RURAL EIXCTRIC COOPERATIVE CORPORATION 

I / 

CR E bV OB S E RV A T I ON SAFETY OBSERVATION \ TAILGATElJOB BRJEFING 

Crew Members ...-.. 

EXCEL S:Forms\crew observation 



MEADE COUNF RURAL ELECTRIC COOPERATIVE CORPORATION 
’ CREW WORK PROCEDURES AND 
SAFETY OBSERVATION AND CHECKCiST 

:ommet? 
,. 



MEADE C0UNT.Y RU.RAL ELECTRIC COOPERATIVE CORPORATION 
CREW WORK PROCEDURES AND 

SAFETY OBSERVATION AND CHECKtiST 
e u d  t 5 %  

I 

:rew Members 

-- conlerence held 



MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION 
CREW WORK PROCECZURES AND 

. SAFETY OBSERVATION AND CHECKL!ST 

I - ;few MerEbers 

I 
2, CQVW tip maMals 
3. Personal protective equlpment 

a. Ey~fface proteelion I 

d. Foc.1 _ -  pulection - ___ _ _ _ _ _  L ~ 4 _ _ ~  I I 

_I 
a. Si;!!$ 1 
b. C0:ys I 

I 
7. Chochi- - 1  
8 .  Fallergiteclion - c  -4 I 

a. Sa! i y  belts I 
- I  ’ I, 

9. Tailgak conierence held -----I - I 

1 

b. Hea .. -ing prolection A 
c. W;in.i protection 

_ -  
I 

4 .  Vehicle! ._ - or personal prolective grounds 

5 TraRi.i? .-. con\rd devices 

-4- 
fi 

c 

cc .- 
- __-_ _ _ ~  6. FIagn ‘3:) - wilt> pro@.equipmenl -- - 

I 

b. Harness I 
c. Lanmds -- * - 

I 
IO. Proper ?quipmerit localion and use 

I - (trucks, ladders, elc.) -”i 

safety check made A- 2 

I 
\ 



MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION 
CREW WORK PROCEDURES AND 

SAFETY OBSERVATION AND CHECKLIST 

1 I NOT 

2. Cove' .up rnaterlals 
3. Personal proteclfve equfpment 4 

I 

c. Hac14 ... protection - .- /- I 
0 

#-- 

I- ---- _. d. Focl groleclion 

-._- 1. Vehicl3 or personal proteclive grounds 
ti. Traffir-r! "-. control devices 

.- - 
-- __-_ 

---. -. . r 
4 

I 

._c 

b. Co:"s 
--* -- 

.-I-- 6. Ftagn- :I\ - with pro$&,equipmenl . -  

. Proper aquipmenl localion and use 

xcel: OFo~r\crewobservalIonslreel 



MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION 
CREW WORK PROCEDURES AND 

SAFETY OBSERVATION AND CHECKLIST 

Commer: t 

I - 
e-.-- 

-- -...- _I__-_. 

- 4 ----. c. Hac14 protection 

I___.--/ 
d. fop!-xoleclion - 

-c-c 1. Vetiic!? or personal protective grounds 
c- 

- - - -,- 5 Tralfir:!; control devices 
I 

7 
-11 

a S i p  

-__.- - b. C0:f.s 

- , 6. F l a g n ' y  - wilh pro$@&e&rnen( - 
7. Choc!.; / 

._I_ 

c_-- 1 

.I--? - , 8. Fall pyfieclion 

a. Sat iy belts - --. -- 
/ -.- 
/ 

rc 9. Tai1gato.conference held - - --.. 
---., 

.- -- - 
cd----- 



M€ADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION 
CREW WORK PROCEDURES AND 

SAFETY OBSERVATION AND Ct-IECKLIST 

DESCRIPTION IC I USED PROPERLY USED PROPERLY N ~ A  

1. Rubber G!or.es andlor sleeves 
5-- __-_ 

Cover-up materials ___, 

a. Eye/face protection 
b. Hearing protection 
c. Hand protection 
d. Foot protection 

--..._ 
3. Personal protective equipment _I 

-..---- 

- 
---. 4. Vehicle or personal protective grounds 

5. Traffice control devices 
----__c__- 

, 

-.-.---- a. Signs 

__-_-e- -I.- -- 
- 5. Flagman - with proper equipment 

.--- ___-_-. 

. - ~  

-..__I. I-_--___ 

--- 
--.L----.-----_ 

9. Tailgate conference heid 

(trczks, ladders, e:c.) 1 1. Equipment safety check rnao'e 



iLlEADE COUNTY RURAL. ELECTRIC COOPERATl\JE CORPORATION 
CREW WORK PRGCEDURES AND 

SAFETY OBSERVATION AND CHECKLlS? 

- 
i .  1 NOT 
f USED PRO?ERLY USED PROPERLY 

I- 

DESCRIPTION 

I 
--- 1. Kubber Glo;res anAljlteeves f l  

3. Person_af prolectjve equipment ---- --- 

____c_____I_ 

ccc 

e--- 

.-.. --__I_- ___-- ”------ -.-- 2. Cover-up materials -- 

....---- a. Eyelface protection 
b. Hearing protection - 
c. Hand protection 

d. Foot Drotection 

-__---- 
-_-......- *- 

@-- - .- 

9. TaiiFate conkrence held 

- ----___. 
/F -___ ---- io. Pro?er equipment location and use - 

1 --- I - 
- Itrucks, ladders, a:c.) - I x _ ~  rr.F 

1 3 .  Equi?nent safety check made / 

Cornmen t 



MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION 
CREW WORK PROCEDURES AND 

SAFETY OBSERVATlON AND CHECKLIST 
%-JL 

Cornmen t I 
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MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION 
CREW WORK PROCEDURES AND 

SAFETY OBSERVATION AND CIiECt(LIS1 

t 

-- _I._- 
/-' /- , I I 

-- ------ ----- 
-- i _ _ I : L  

:.I 
s 



M E A 0 E C 0 \ 1 N TY R tJ RAL EL ECTR 1 C C 0 0 P E RATIV E C (1 R P 0 KAT ION 
CREW WORK PROCEDURES AND 

SAFETY OP 5 E RVATI ON AN D C H E C KL k3.r 



A . i  
_I_-. --....--- 

ME,qDE COlJNTY RURAL. ELECTRIC COOPERATIVE CORPORATION 
CREW WORK PROCEDURES AND 

SA F ETY 0 E!, S E RV AT{ 0 N AND C H E C K L  1 S'T 

I , I__cI 
I .... 



L 

MEADE COUNTY. RURAL ELECTRIC COOPERATIVE C O R P O ~ T I O N  
CREW WORK PROCEDURES AND 

SAFEW OBSERVATION AND CHECKLIST 

c. Hand prolectlon 
d. Fool protection 

4. Vehicle or personal proledive grounds 

b. Cones 

8. Fall protection 

t t  

, i: - . :  * <  

. "  

I 



-.I___-- -..----* -IC-- r------- 
MEADE COUNTY RURAL EL ECTKlC COOPERATIVE CORPORATION 

CREW \NOKK PROCEDURES AND 
SAFETY OE3SERVATION AN0 CHECKLIST 

e.. 

I NOT 1 



MEAOE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION 
CREW WORK PROCEDURES AND 

SAFETY OBSERVA$IOPa AND CHEC1<LIST 

" '  

I 

aESCRIPTlON 

1 ,  Rirttber Gloves andlor sleevas 
2:  Covor-up ma16tiaIs - 

I 

I 

3. Personal protactlve equipment .-.-_ 
a. Eyalfece protactlan 

_._. b. LieerlnQ protecllon 

G. 1 lend nrotectlori 

d Foot protecllon 

4 .  Velilcla a( p e ~ i i a l  ptotectlvzpunds 

5. Trefllca control devlces --- 
e. S1UlKi --_ 

L 

b. Coriuv 

6. F leurneii - wilh proper ucplprnanl 

7. Cliocks 

- 8. Ftlll prolucllorr - 
-- 8 .  SFfely bells -- 

,/---I---.- J----l 

c. Lanyards 

-c__ 

_I D. Tal l~elu confefenctl held 

to. Proper erlu)pinent locetlon and US; 

1 1. Equipment safely check mad6 
(trucks, l e d d e r u  

Conmen t /Od LJ I " ,  , . 



MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION 
CREW WORK PROCEDURES AND 

SAFETY OBSERVATION AND cmxus-r 



MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION 
CREW WORK PROCEDURES AND 

SAFETY OBSERVATION AND CHECKLIST 

t 

d. Fool ptotecllon - 

b. Cones 

b. Harness 

:ommen t 



b * >  

.-- I 

1. USEO PROPERLY . .  --..-__.# DESCRIPTION - --- 
_--- I, Rubber Glpves andlor sleeves __ UT 

2. Cover-up materials . 

3. Personal protective equ_i'prnenl 

__-- 
-...-___C_--C_ ---______ 

. .  ,.,. . -.. (.  .___I_--- -" 

_"-- 
' /  

" . .  . -  . .  
. .  . " , . ,  " i . .  - 

. .  . , -- . .  __ 

M EA 0 E (3 0 U N TY R U RAL. E L E C TR I C C 0 0 P E RAT I V E C (3 RP 0 RAT1 0 N 
CREW WORK PROCEDURES AND 

SAFETY OBSERVATlON AND CHECKLIST 

USEP"PR0PERLY. N/A . __I--. 

.-.-... - 
/ -- 

. .  h 

~ 

1. USEO PROPERLY . .  --..-__.# DESCRIPTION - --- 
_--- I, Rubber Glpves andlor sleeves __ UT 

2. Cover-up materials . 

3. Personal protective equ_i'prnenl 

__-- 
-...-___C_--C_ ---______ 

. .  ,.,. . -.. (.  .___I_--- -" 

_"-- 
' /  

" . .  . -  . .  
. .  . " , . ,  " i . .  - 

. .  . , -- . .  __ 

USEP"PR0PERLY. N/A . __I--. 

.-.-... - 
/ -- 

. .  h 

~ 



MEADE COlJNTY RURAL ELECTRIC.CO0PERA-i I \ / €  CORPORATION 
CREW WORK PROCEDURES AN0 

SAFETY OEiSERVATION AND CHECKLIST 



MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATKXJ 
CREW WORK PROCEDURES AND 

S A I= E TY 0 B S E I?V A 'r I 0 N AN D C I-i E C K L 1 S T 

': , 



RnEADE C QUNTY R U R Al.. ELECPR IC COO PENAT IVE CO I3 PO RAT I ON 
CREW WORK PROCEDURES AND 

S A F  E TY 0 B S E I? VAT1 0 N AN Q C 1 - I  EC: KI-1 S T ' 



- r 
MEA 0 E C 0 I I N  TY RURAL. E 1. E C PR I C C 00 P E FIATIVE C 0 R P 0 RAT ION 

CREW WORK PROCEDURES AND 
SAFETY OE3SfRVATION AND CHECI<LIST 

---- .- --I -..- I-- I--.--. a. Signs 

I 

.L_ ... "- 

-I_. -... 

F ~ c e l  O'Fo~s\crewobscrvaliolrshael 1 



" .  
M E AD E C 0 U NI'Y R 1J R AI_ E 1. ECTR IC COOP E RAT i V E C 0 13 1'0 R A PION 

CREW WORK PROCEDURES AND ., . 

siw=-ry OBSEIWATIOM AND ct-mws-r 

:I 



NEADE COUNI-Y RURAL. ELECTRIC COOPERATIWE CQf?POlIATION 
CREW WOR1< PflOCEDURES AND 

SAT- ETY OQ s E W A F  I ON AND c ti EC it L I s-r 

. "  





h/) E .4 D Ef C 0 1.) N T" R U KAL € LE CTR I C: C 0 '0 P E RAT I \/E C 0 RP 0 KAT" IO N 
CREW WORK PROCEDURES AND 

SAFETY OE3SERVATiON ANU CHECKLIS7 

I 



~ - - __ ___ - 

MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPOliATtON 
CREW WOIIK PROCEDURES AND 

S AF €7-Y Ofi S ERVAI-10 M AN 0 C 1-1 EC KL I ST 



-- - ..----. 
r - M E , , D E  COUNTY RURAL ELECTRtC COOPERATIVE CQRPQRATION 

I 

CREW WORK PROCEDURES AND 
SAFETY OHSERVATION AND C\-IECKLIST 

I 

i 



---. 

MEADE COlJN’TY RURAL ELECTRIC COOPERATIVE C(3RPORATION 
CREW WORK PROCEDURES AND 

SAFETY OHSERVATION AND CHECKLIST 



1 ,  

 EADE DE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION 
I CREW WORK PROCEDURES AND 

SAFETY OBSERVATION AND CHECKLIST 

Observer’s Name _Roger Hur 
C $2 o 5 iER VetiicIe ~ ( s )  293 3 3  7 

Date: $? 
Crew LeaderlForemari 3 

. ’ l  
! ‘  

cornmen f 

i 



IEADE COUNTY RURAL ELECTRIC COOPERATIVE CQRPORATlON 
CREW WORK PROCEDURES AND 

SAFETY OBSERVATION AND CHECKLIST 

-.-- 

.--- __I- 

__I_- 

G. Fiagrnan - with proper oquipnienl 

Excoi O:Farnrs\crnwnhsnrvnliorishont 



f\/1 E,4 0 E C 0 I I NTY I? IJ RAL E 1, E CT R I C C 00 F E RAT1 \/E C OKPO RA 'T IO N 
CREW WORK PROCEDURES AND 

SAFETY OE3SfZRVATlON AND CHECKLIST 

Coinmen i 



I. " 



! 



I 

MEROE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION I JRES AND CREW WORK PROCEDI 
SAFETY OBSERVATION AND CHECKLIST 

I 

' I  



. .  . 

MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION 
CREW WORK PROCEDURES AND 

SAFETY OBSERVATION AND CHECKLIST 

--- 2 .  Cover-up malerials -- 

- 5. T'raffice ,control devices 

a. Signs 

;ommen I 



MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION 
CREW WORK PROCEDURES AND 

SAFETY OBSERVATION AND CHECKLIST 

Date: . 9/23 ) '? I_- 

Crew Lead,er/Foreman S U c -  l& 

I -- . .  .. . - .. 3, Personal prolective. equi@rnent . . 

.---. 
, . ,  . .  , . . . . ._. . . , . . .  .. .. I 

. ,a, Eye/fa-ce.'proiecUon r: . . ", , " . . 

-_ c. Wand protection - L-.- 

-- 
b. Hearing protection 

-I ____I__.-. d. Fpot proleclion 

.- 4.  Vehicle or person31 protective grounds J 

-.-_I-- 5. Traffice .control devices 

b. Cones 

6. Flaqrnan - with proper equipment 
- ,  . 

-~ __--__ 7. Choclis J 

8. Fall protection rl -._I__. .._- 

----- .- a Safety belts 

b Harness 

c. Lanyards 

pl - - .  9. Tailgate conference held _ _  
- IO. Proper equipment. location and use w 

- .- ---_ . (trucks, ladders, etc.) . 
1 I Equipment safety check made L/ 

+eel: O:Farms\crewobserva(jonsheel 



i , r  \,,;;.;, 
" I \,: ( i ,  .i. , i -. 

* i " . l  

RURAL ELECTRIC COOPERATIVE CORPORATION 1 
CREW WORK PROCEDURES AND 

SAFETY OBSERVATlON AND CHECKLIST 

I 

t I NO 

I 

Comrrien t 

I 

Excel: 0:r:omls\crewYobsorralionsI~oei 



MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION 
CREW WORK PROCEDURES AND 

SAFETY OBSERVATION AND CHECKLIST 

Observer’s Name Roger Hurt 
Vehicle #(SI 33 -7, 3 18 , Crew LeadedForeman 3 m a  I ,@‘(3cJL 

3- (.,dts1\1T 2 e u:(IttRfis I I 

-- 

_IC___ 



MEADE COUNW RURAL EL€CTRIC.COOPERATlVE CORPORATION 
CREW WORK PROCEDURES AND 

SAFETY OBSERVATION AND CHECKLIST 

DESCRIPTION 

- -I-- 

. Rubber Gloves andlor sleeves 

. Cover-up materials 

b. Hearing protection : 

d. F.ool protection 

1, Wehicle.or personal protective grounds 
5. - Traffice ,control devices 

--- I_ ._111-- 

a. Signs 

b. Cones .-_I.-_ -- 
- 6. Flagman - with proper equipment , .  e 0  -. 

, "  

-- - 7. --.-------I ChoCKs: ur 
8. Fall protection 

a. Safety bells 

b. Harness 

c. Lanyards , 

~ . - -  

~ _ . " , - _ _ " _ _ _ _ ~ _  

---- J . .  __ .I - . -I . .. .. 

- r /  

J 

L. - .  
_-.. =aiigate"conference . .  . h e l d  . .  

~~. rr --.ll--.l---- 1. Proper equipment location and use 

. .  * . . . .  , .  . . : , ----- (trucks, 1adder.s; .+kc.) 

1 Equipment safety check made 
. .  . .  

<eel: O:Fonns\crewobservaliorlsheel 

:ommen I 



- MEADE COUNTY RUWL ELECTRIC COOPERATIVE CORPORATION 
CREW WORK PROCEDURES AND 

SAFETY OBSERVATION AND CHECKLIST r 
I DESCRIPTION USED PROPERLY 

1. 'Rubber Gloves andlor sleoves / 

2. Cover-up malerials / 
f 3. Personal prolective equipment 
/ 

a, Eyeiface protection -. - 
/ 

c. t land Droteclion / 
- - -. -- b. t leafing proteclion 

/ 
--A 

d. Foot proleclion 
_I_.- 

/ -- --- 4 .  VctMe or porsonal probctivo grounds 
5. 7 I ~ f l ice  control dovicos / 

I 
/ 

-- 
with propar equipment / 

8. Fdl protection / 
I 

I_--."- ---- 

a Safokv bells 

- -  / - b. Harness 

c. Lanyards - / _ .  -- 
9. Tnitgale conlerenca hald / 
IO. Proper equipment tocation and use -. - 

/ - (trucks. ladders, etc.) 
11. Equipment safoty cliock rnado 

NOT 
USED PROPERlY NIA 



~IEADE COUNTY RUFUL ELECTRIC COOPERATIVE CORPORATION 
CREW WORK PROCEDURES AND 

SAFETY OBSERVATION AND CHECKLIST 

3. Personal-proteclive equiprnenl 
a. Eyelface protection 
b. Hearing protection 
e ftand protection 

d. boot protection 

-- -- 

4 .  Vehicle or personal protective 
- 5. Traflice control devlees 

b. Cones 

-- 
8. Fall prolecllon 

a. Safety bells 
___I_/- 

I__... 

-- 

I Excel: O:For:na\crewobservellaneheol 

, 



I\/lf,4DE COL JNW RURAL ELECTRIC COOPERATlVF CQRPORATION 
CREW N O R K  PROCEDURES AND 

SAF ET'? OR SE RVAT 1 ON AN 0 C k i  E C KL I S T 

I 





M<FADE COUNTY RURAL ELEC&\C, COOPERATIVE CORPORATION 
CREW WQRI< PROCEUURES AND 

SAFETY 0 I3 S~KVA7~10N AND C \-\ EC KLI ST 

l o  

I *  
? .  

... -.. .. 1 

. .  

! 

I '  

! 

I 



M f A 0 [ I  C 0 1,I N T" R U RAL E'L. EC? R I C C 0 0 P E RAT I \ /  E C (I R PO RAT IO N 
CREW WORK PROCEOURES AND 

SAFETY OUS E RVAT IO t\l 4idO C H EC YI. \ S -i 



* *  
I ' i')J,,f.'] 1 

:'MEADE I *  'COUNTY- RURAL ELECTRIC COOP~RATIVE COHP ORATION 
f ~ CREW WORK PROCEDURES AND 

SAFETY OBSERVATION AND CHECKLIST 

I 

---.- 

-__I_ 

', Personal prolective equiprnenl 

a.' Eyeiface proleelion - 
b. Ilearing protecllan 

" ct.Hand p;ofedtion 

-- d. Foot proleclion ' 

---.-- b. Cones 

7. CfiOCks 

8, Fall proteclion 

a. Safety bells 
b. Harness 

- c. Lanyards 
3. Tailyafe conforenee held 
3. Proper equipmenf location and use 

, .  
i 

xcst: O:Forms~rewobserva[lonsh~al 



MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION 
CREW WORK PROCEDURES AND 

SAFETY OBSERVATION AND CHECKLIST 

I 

1. Rubber Gloves andlor sleeves 

b. tlearing protecllon 

c. Hand protection 

d. Foot protection 
- 

5 .  Traffic8 conlrol dovices 

- b. Cones 
--- a. Signs - 

6. flagman -with proper equlpment 
7. Chocks -- 

b. Harness 



I 

-.---. / .___, 

/ - -,-.--- 

I '  

4 







MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION 
CREW WORK PROCEDURES AND 

1 SAFETY OBSERVATION AND CHECKLIST 

1 

a. Eyelface protection 

b. Hearing protecllon 

c. tiand proloction 

d Foot protoction 

4. Ve‘nlde or personal proloclive grounds 

5. Tratfice control devices 
-_c_ 

b. Cones 

6. Fiagman - wilh proper equiprnent 

7 Ctiocks 
8. Fall protection 
- 

---- 
.- a. Safely belts _-..- 

b. Harness 

9. Tailgale conference tielcl 

-- - 
P ..-- 

1 

/ 
10, Proper eqwipmenl locatioii and us0 

-1_1_ 

(Irubks, ladders, elc.) - -- 
11 Equipment safoty check rnado /” 

Conirnen t 



PJEADE COUNTY R U W L  ELECTRIC COOPERATIVE CORPORATION 
CREW WORK PROCEDURES AND 

SAFETY OBSERVATION AND CHECKLIST 

2. Cover-up materials 

c.  Hand protection 

d. Foot protection -- 
4. Vehicle or personal protective grounds 

5. Traffice conlrol devices 
I__- 

USEDPROPERLY 1 N/A 1 



M E AD E c o I N TY R u R A I E I_ E c r  K I c COOP E RAT I \/ E c c 1 R P o KAT I Q N 
CREW WORK PROCEDURES AND 

SAFETY ORSERVATION AND CHECKLtST 



kn E ,W E C 0 I I NTY RU RA t E LECTK I C COO P E RAT N E  C 0 RPC RAT io N 
CREW WORK PROCEDURES AND 

SAFETY OHSERVATION AND CHECKLIS-I 

c 



MEADE COUNTY~RURAL ELECTRIC COOPEWTIVE CORPORATION 
CREW WORK PROCEDURES AND 

SAkETY OBSERVATION AND CHECKLlST 

Date: jz i-2 Z/cl 7 Observer's Name Roger Hurt N 
Crew LeaderIForeman Id / i / (  C ~ / J *  Vehicle #(SI 3 4 i 
Crew Members c b & J S G  fS 

I 

I I I NOT I 
DESCRIPTION USED PROPERLY USED PROPERLY NIA 

_ .  1. Rubber Gloves andlor sleeves I 

2. Cover-up materials I 

_. a. Eydface protection 1 - 
b. Hearing protection I / 
c. Hand protection 1 
d. Foot protection I 

./ 

2- 

- 
// -- 

I 
3. Personal protective equipment 

I 

/ 

f I 

I .- 
I 4. Vehicle or personal protective grounds 

5. Traifice control devices I -- e a. Signs I 
b. Cones ! -  

6. Flagman -with proper equipbent L-I ":& 

7. Chocks 

8. Falt proteclion 

a. Safely belts 

b. Harness 

Commen t 

IExcel: 0:Formskrawobservalionsheel 1 



- -- 

MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION 
CREW WORK PROCEDURES AND 

SAFETY OBSERVATION AND CWECKLl S i  

2. Cover-up materials 

3. Personal protective equipment 

a. Ejelface prolection 
-1 

a. Signs 

b. Cones -- 
6. Flagman - with proper equipinent 

r -  

Commen t 

Excel: O:l:arms\crewobservaUonsheel 



SA I= ETY 0 E3 S E RVAT ION AND CH E CKL I S'I - /  

I 



MEADE COUNTY RURAL ELECTRIC COOPEFWTIVE CORPORATION 
CREW WORK PROCEDURES AND 

SAFETY OBSERVAT1ON AND CHECKLIST 

b. Hearing proleclion 

c. Hand protection 

d. Foot protection 

b. Cones 

6. Flagman -with proper equipment 

7. Chocks 
8. Fall protection 

a. Safety belts 

- 

--- 
c. Lanyards 
I- 

9. Tailgate conference held 

O. Proper equipment location and use 

(trucks, ladders, etc.) 

:ommen t 

xcel: O:Fomrs\crewobservalionsheet 
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- 

MEADE COUNT" RURAL ELECTRIC COOPERATIVE CORPORATION 
CREW WORK PROCEDURES AND 

SAFETY OBSERVATION AND CHECKLIST 

I 

2. Cover-up materials 

I 
Comment I 
Excel. O:Fomts\crewobserva(ionsheet 



MEADE COUNTY RURAL ELECTRfC COOPERATIVE CORPORATION 
CREW WORK PROCEDURES AND 

SAFETY OBSERVATION AND CHECKLtST 
I 

1 

Camrnen t 

& C d  O:Forms\crswobservalionshee( 

+.- 



PAEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION 
CREW WORK PROCEDURES AND 

SAFETY OBSERVATION AND CHECKLIST 

DESCRIPTION USED PROPERLY I USED PROPERLY NIA 
/ 

I .  Rubber Gloves andlor sleeves I 
/ 

2. Cover-up materials 

3. Personal protective equipment 

a. Eyelface protection 

c. Hand protection 

b. Wearing protection --- 

I 

I --..A 



MEADE COUN7-Y RURAL ELECTRIC.COOPERAT\VE CO 
CREW WORK PROCEDURES AND 

SAFETY OBSERVATION AND CHECKLIST 

Observer's Name f i  &$-%\ I Crew LeaderlForeman f i  tzc: Vehicle #(s; 3 3  4 
Date: ,.-J-/=L-_ 
C rew Members 

-7 

Comment I 
Excel: O:Fomls\crewobservalionsheel 



MEADE COUNTY RURAL ELECTRiC CUOPERATNE CORPORAT10N 
CREW WORK PROCEDURES AND 

SAFETY OBSERVATION AND CHECKLIST 

Observer's Name Roger Hurt 

--- 
Crew Members 

Cornmen t I 
_cu 

Ewcel: O:Forms\crewobserva(ionsheal 



MEADE COUNTY RURAL ELECTRIC CGOPERATNE CORPORATION 
CREW WORK PROCEDURES AND 

SAFETY OBSERVATION AND CHECKLIST 

Date: 2 / 3 6  / j o  Observer's Name 
Crew LeaddForema- 
Crew Members 2- L&%SEIS 

b. Harness 

USED PROPERLY NJA - 

I .' I 

Cornmen t 

I Excel: O:F3rms~rewobservalionsheel 



WORK PROCEDURES AND 
S AF ETY 0 BS ERVATl 0 N AN D C H EC KLI ST 

Observer's Name Roger Hurt 
Crew Leadedforernan T C k C &  Vehicle #(s) 337 - ?/R 30cf _I 

Crew Members R C & t V P  _. c / , & l  (*&d --...-- 
I 

-I- 

-_̂  

--- 

-I_-_-._ 

I t 

Excel: O:Forms\crewobservafionsheel I 



MEADE COUNTY RURAL ELECTRlC COOPEMTIVIE. CORPORA-TION 
CREW WORK PROCEDURES AND 

SAFETY OBSERVATION AND CHECKLIST 

a. Signs - 
b. Cones - 

h m m e n  t 

kcel: O:Forms\crswobservalionsheel 





d .  y 
__I_-- -. 

MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION 
CREW WORK PROCEDURES AND 

SAFETY OBSERVATION AND CHECKLIST 

Crew Members -- 

I Y W  I 

DESCRIPTION USED PROPERLY- W E D  PROPERLY N/A 
L/ . I .  Rubber Gloves andlor sleeves -. 

2. Cover-up materials --- 
3. Personal protective equipment - --_I__ 

a. Eyelface protection - 

w -- -- -. 

.v/ --..I --- 
----1 -- .-.- b. Hearing protection " -.-- 

---- . -..... c. Hand protection -- 
d. Fool prolection . - - 

:/ 

l /  

-- 
3. Vehicle 0' personal protective grounds -.- 

5. Trafke conlrol devices -- _.-__l_-l - 
__.- __& - a. Signs --. 

b. Cones --.. ------..-.----- 
_.- 

a/ 6. Flaqrnan ..with proper equipment 

8. Fall proteclion ._ . -_I_.-I_. 

-._-- .---. 

----. l /  
e--- I 

s/ -- 
I -. ..-- -...- 

- -.--. 
-I__- 

b. Harness 
c. Lanyards -- ." ..-._ ---- -- 

---. -.---.-- J 
--- 
. Tailgate conference held _--.- 
. Proper equipmerit location and use / -  I .--.-- 

(trucks. ladders, etc.) ---- 
u/ Equipment safety.check made I 

- 

I 

ommen t 

ccel: O:Forms\crowobse~afiOnsheeI 

--IC.-- - 



r 
MEADE COUNTY RURAL ELECTRIC COOPERATIVE CQRPORATION 

CREW WORK PROCEDURES AND 
SAFETY OBSERVATION AND CHECKLIST 

-- 
2. Cover-up materials 

3. Personal protective equipment 

a. Eyetiace protection .- 
b. Hearing protection 

c. Hand protection 

/ 

/” 

/- 
7. Chocks /’ 

--- 5. Traffice control devices 

I 
-- 

..-- 

I*. 
6. Flagman -with proper equipment 

8. Faii oroteciinn t 
_- a. Safety belts / 

h Yarness / 
c. Lanyards .f 

/ 
/ 

(trucks, ladders, etc.) / 

--- -- - 9. Tailgate conference held 

-- IO. Proper equipment location and use 

1 1. Equipment safety check made r 

Cornmen t 

Excel: oForms\crewobservalionsheet 



----_.-..--_..-.-I__ .-.*_-___.- 

MEADE COUN7Y RURAL ELECTRIC COOPERATIVE CORPORRT \ON 
CREW WORK PROCEDURES AND 

SAFETY OBSERVATION AND CtfECKLIST ? 



~ - 

MEADE COUNTY RURAL ELECTRIC COOPERAT\VE CORPOF\ATION 
CREW WORK PROCEDURES AND 

-. SAFETY OBSERVATION AND CHECKLIST 

L/ 
---I-- ____T_-_I- ----- -I 6. Flaqcnan - with proper equipment 

--\ - 
..- - l/ 

--PI ---.--------- 7 Chocks 

--------..- - 8. Fall proiection - 
- a. Safetybelts - 
- -  b Harness - 

9 Tailgale conference held - 
0.  Proper equipment 

-__I location and use - 

I 1 Equipment safety check made Lf‘ 

---- .____---- 

-- -- --- J 

w 
c Lanyards -- --*- 

- L, 

v 

I - 
---.. -- (trucks, ladders, e k  ) 

---I_ 

Fxcol: O:Forms\crewobse1’/8lio,isheel 



MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION 

Work  Order # /O - s Q O 2  

SAFETY OBSERVATION CREW 0 BS ERVATl ON 

Date L/- 4 -10 Observer’s Name - 

Grew LeaderIForeman -Ad I- c6-&Crc_ Vehicle #(s) 33’7, 2 8: 3 I b 4- 27. 

J 2. Cover-up materials 

3. Personal protective equipment / 
b. Hearing protection / 

c. Hand protection I 

a. Eye/Face protection 

d. Foot protection 

4. Vehicle or personal protective grounds d 

/ 

J’ 
7. Chocks / 

/ 

5. Traffic control devices 
a. Signs 
b. Cones - 

6. Flagman - with proper equipment - 

8 Fall protection 
a. Safety belts 
b. Harness 
c. Lanyards 

0. Proper equipment location and use 
(trucks, ladders, etc.) 

Comments/discussion 

EXCEL S:Forms\crew observation 



Y \ 

MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION 

Work Order # A$%@?&- 

CREW OBSERVATION SAFETY OBSERVATION * * TAILGATE/JOB BRIEFING 

Date q-7-10 Observer's Name 

2. Cover-up materials 

3. Personal protective equipment ' 

Cornrnents/discussion -.- 

EXCEL S:Forms\crew observation 



< I 

_I---- --.- "-_I_---- -------.--___I 

MEADE COIJN-17/ RURAL ELECTRIC COOPERATIVE CORPORATION 
CREW WORK PROCEDURES AND 

SAFETY OE3SEHVATION AND CHECKLIST 



-- -------.-- -.----------- -- 
MEAOE COCJNTY RURAL ELECTRIC COOPERATI\/E C(JRPORATI0N 

CREW WORK PROCEDURES AND 
~ 

S A F E T Y  ORSERVATION AN0 CHECKLIST 



-- -I--___ 
-- .- .- 

M E A D E  COIJNT?' RURAL. ELECTHtC COOPFRATI\/E CORPORATION 
i CREW WORK PROCEDURES AND 
i SAFETY OESISERVATION AND CHECKCIS'I 
i 
i 



I 
MEADE COUNTY RURAL I ELECTRIC COOPERATIVE CORPORATION 

CREW WORK PROCEDURES AND 
SAFETY O~SERVATION AND CHECKLIST 

ate: 5 I L  i l o  __ 
rew LeaderiForeman 4 CRcS ,*6& - Vehicle #(s) ,3.3 7 3 j 8 <3u / 
rew Members =j---bwG\(M I i3 --- C # w P  C L d ; i / . n A s  

Observer’s Name 4 ~ d L k L . - -  KO er Hu 

a. Eye/face protection 

- 4. Vehicle or personal protective grou 
I__.. 5. Traffice control devices 

6. Flagman - with proper equipment 

7. Chocks 

8. Fati protection 

a. Safety belts 

-- 

Cornmen t 

bel: O:FormsL3rewobssrvalionsheel 



---___ 
MEADE COIINTY RURAL ELECTRIC COOPERATIVE CORPORA? ION 

CREW WORK PROCEDURES AND 
S R F E TY 0 I3 S E FT7VA-P 1 0 N AN D C H E C K L I S 7 

I 



--- 
I 



MYr.ADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION 
' CREW WORK PROCEDURES AND 
SAFETY OBSERVATION AND CtiECKL1ST 

1. Rubbe. Gloves andlor sleeves 
2 .  Cove, "up rnabrlals 
3. Persori'll protective equlpment 

_-...-* 

--- 

---- a. Ep!ace prolection 
' b. Hea.Ing protection _, *--- 

d. ForJ orotection I 

Commec I 

Excel: O:Fo;n~\crewobsetvallo~stleel 





4 -b -- __I____________ I .__I I____._I______-_-.--.-..-C.__^,l 

M E AD E C 0 U N-I-Y K U R AC. EL ECT RIC C 00 P E RAT IV E CO KPO RAT I ON 
CREW WORK PROCEDURES AND 

SAFETY OBSERVATION AND CHECKLIST 

---- 
DESCRlPTlON --A - 

1. Rubber Gloves andlor sleeves 

2 Coverlup rnaLeriaIs - 
3. Personal prolective equipment 

_---I- 
--A- a. Eye/(& rjrotection -"-... 

--.-.- b. !icaring protection 

c. Hand prokclion 

d. Foot prolection __.---- --- . 
4. Vehicle or persona(.Qrotective grounds __ -- 
5. Traflice coritrol devices -. 

a. Signs 
b. Cones 

_- 
--- 
- 6. E j i n a n  - wilh proper equipment - 

7 .  Chocks 

8. Fall protection 

a. Safety bells 

b. Harness 
c. Lanyards 
Tailqate conference held . 

- 
_-.-.+- - 

-- 
L'i- 

. Proper equipment location and use 

(trucks, ladders, etc:) 

Equipment safety check made 
-- 

ommen I 



M E AD E C 0 U N TY R U R A L E L EC T R I C C 0 0 P E KAT I V E C 0 R P 0 RAT I 0 N 
CREW WORK PROCEDURES AND 

SAFETY OBSERVATION AND CHECKLIST 

-#._I...--I__ b Cones _I- 

6 Flagman - with proper oqulpment -.- I - 
t, 

DESCRIPTION .- 
--"-- I .  Rubbsr Gloves arldlor sleeves 

2. Cover-up materials 

3. P ersonai protective equipment 

a. E y d a c e  protection 

b. Hearing protection . ..--- 

c. Hand protection - 
- d .  Foot prolection 

4. Vehicle or personal protective grounds , -- 

I 
t'- 

_ _ -  __I-_L. -.- -- 7 Chocks -- 
8. F+roteclion - I__---- 

a. Safety belts - - 
b. Harness L/ -_--- _1_" 

Comment 

---- c Lanyards 

9. Tailgate conference held 

- I) Proper equipment location and use 

(trucks. ladders, etc) -- 

Excel: 0:Formstrewobsswalionsheel 

- ----I-. 4 0  I 
cl 
L/ 

-__. - 
-__.- 



MEADE COUNTY R U W L  ELECTRIC COOPERATIVE CORPOWT\ON 
CREW WORK PROCEDURES AND 

SAFETY OBSERVATION AND CHECKLIST 

1. Rubber Gloves andlor sleeves 

2. Cover-up materiafs -. 
3. Personal protective equipment 

a. Eyelface protection _.- 
b. Hearing protection 

c. Hand protection 

d. Foot protection 
-1_1 --- 
-- 

4. Vehicle or personal protective grounds 

5. Trafiice control devices 

b. Cones 

6. Flagman - with proper equipment 

7 .  Chocks 

8. Fali protection 

a. Safety bells 

~ _ _ . . _ _ _ _  ---- 

J 

10 Proper equipment location and use ____ n/' 

C. ianyards I- 

9. Tailgate conference held 
-II / I 

-- (trucks, ladders, etc.) I 
? 1 I Equipment safety check made J 

Cornmen t 

Excel: 0 Forms\crswobseNalionsheel 



MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION 
CREW WORK PROCEDURES AND 

SAFETY OBSERVATION AND CHECKLIST 

. - CovexFater ia l s  

. Personai protective equipment 

a. Ejlelface protection --- 
b. Hearin_geLotection 
c. Hand protection 

d. Foot protection 

-- 
.-- 

---- 

- a. Signs 
b. Cones I -- L/ 

6. Flagman - with proper equipment -_ / _  

I u" -- - 7. Chocks 

8. Fall protection / ~ - _ ~  
a. Safety belts __.- L/ I - 

r/ 
J 

I- 

- b. Harness 

).Tailgate conference held v' 
- c. canyards _.__ 

1. Pro3,er equipment location and use d- I__--- " 

1, Equipment safety check made I 
(trucks, ladders, etc.) - 'J 

J 

<eel: O:Forms\crewobservalionsheel 



M EA0 E C 0 U N 7'Y I? U R A I  ELECT RI C C 0 0 P ERA? IV E CO RP 0 RAT I 0 IU 
CREW WORK PROCEDURES AND 

SAFETY OBSERVATION AND CHECKLIST 

._.---- 
-. .____ DESCRIPTION 

.-----_- 

I ,  Rubber Gloves -.I_ aridlor sleeves __-..-I_- 

_̂ .----- 2. Cover-up ma(eria1s - 
3. Personal proieclive equipment -"" 

a; Eyefface Fjrotection 

b. Iiearing protection 

c, Hand protection 

d. Foot proteciion 

-_ 

._- 

"I--. 

- 
4 .  Vehicle or personal.protecliveJrounds 

5. Traffice conlrol devices ----.-- 
a. Signs 

b. Cones 
. 

-_____I__ -- -- 
-, 6. Flaqman - - with proper equipment - --?I-.-.-_"_ 
7 Chocks 

8. Fall proteclion 

a. Safety belts 
-.-- 

-I_-- - 



L 

MEADE COUNTY RUJRAL ELECTRIC CUOPERATlVE CORPORATION 
CREW WORK PROCEDURES AND 

SAFETY OBSERVATION AND CHECKLIST 

Excel ~ 0: F ormskrswo bs e rva lions heet I 



M EA w E c c) 1) N-E R u RAI. E'L E c T R I c c 00 P E RAT I v E c i ~  R ,DO RAT I o N 
CREW WORK PROCEDURES AND 

SAFETY 0 I! S E HVAT IO N AN 0 C H E C K L I S "I 
I 

I 





ME. E COUNTY RURAL ELECTRIC COOPERATIVE CC + 
\\'ark Order i? i 

I 

I 
CR.EW OBSERV 

/----- 

_-/ -- 
/" 

Observer's Hame I"( 

POrCZTION 

TAILGATEfJOB BRIEFIBG - 

5 Traffic control devices 

8. Fall protection 

EXCEL S:Fonns\crew observbtion 
I 



ME 1 DE COmTTY RUILJLL ELECTRIC COOPERATIVE CC 

Work Order ff I 
I 
I 

CREU'OBSERVATI 

5 Traffic control devices 
a. Signs 

PORATION 

7.4 JLGATE/JOB 18 KI EFING 

I L 





1 v. 
-a 

-------- - -_-___l____ ~ 
- 

MEADE C:O\)NTY RURAL ELECTRIC COOPERATI\/Er CORPORA1'ION 
CREW WORK PROCEOURES AN0 

SAFETY QC-ISERVATIUN AND CHECKLIST 



MEADE COUNTY R U W L  ELECTRIC COOPERATIVE CORPORATION 
CREW WORK PROCEDURES AND 

SAFETY OBSERVATION AND CHECKLIST 

11 Eauioment safetv check made 

Comment 

kcel: O:Fo~s\ctewob5ervationsheel 



MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPOWTION 
CREW WORK PROCEDURES AND 

SAFETY 0 BS ERVATKI N AND C H ECKLl ST 

late: g/As- //a 
:rew LeaderiForeman 3 

Observer's Name Roger Hurt 
Vehicle #(SI 338 , 3a I ,  A8 '7 " 

;rew Members K f i r 3  0 .  $? &f5@ c Ot?ESlrG?$ 
I 

5. Traffice control devices 
a. Signs /- 

b. Cones f I 
6. Flagman - with proper equipment c 

8. Fali proteciion 
a. Safety belts 

b. Harness. 



e . .  . 
.- .------- 

I--- 

i 

MEADE CQIJNTY R1JRAl. ELECTRIC COOP ERAI'IVE CORPORATION 
CREW WORK PROCEDURES AND 

SAFETY OBSERVATION AND CHECKLIS-I 

Comnwn I 

------I-__-.--- -.. - - .  I 



MEAOE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATfON 
‘ CREW WORK PROCEDURES AND 
SAFETY OBSERVATION AND CHECKLIST 

2. Covet zp rnabrlals 

3. Personal proteclive equlprnent 

- a. Eygcj\ace protedion 

c. H$r~~?+,proleclion 
b. Wei!-,ing protection -- 

d. For.:!~~ro~eclion * -  

--- 

.--.-- 4 ,  vet.lids or persona\ proteclive grounds 
5. Traffirr! control devices -- 

-- 
- 6. Fall plection . -- 

b. Harness 
c. Lawards 

__I__. 

, Tailgatqconlerence held 
I. Proper qquipment localion and use 
L E c k s ,  ladders, elc.) . 
I, Equipm2nt safety check made 
-*- 



MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATIQN 
CREW WORK PROCEDURES AND 

SAFETY OBSERVATION AND CHECKLIST 

6 Flagman -with proper equipment - 
7 Chocks 

- _- L/' 

I- 

J 

-- 8. Fali protection - I 

a Safety belts I 
- 4 

J 
b. Harness 

c Lanyards -I 

----- 

1 
9. Tailgate conference held i/ 

30 Proper equtprnent lacahon and use y/  -----.---- 

(trucks, ladders, etc ) -..- -I__-- 

11 Equipment safety check made 1 v/  A 



MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION 
CREW WORK PROCEDURES AND 

SAFETY OBSEF~IATION AND CHECKLIST 

lCrew Members 3 TaL-: 

I a. Signs . - I1-t 
b sones  - 

J 6. Flaqtnan -with proper equipment -- --i 

8. FalQoteclion -- 

-I I r / -  I_ 

I ----* 

c_- 
7 Chocks 

- In__- -_L-------.. 

a. Safety belts -- 
b. Harness - 
c. Lanyards 

9. Tailgate confecence held - 
IO Proper equipment location and use 

(trucks, ladders, etc.) 

1 I Eqwpment safety check made 

4 
I ____.-- 

Cornmen t 



MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION 
CREW WORK PROCEDURES AND 

SAFETY OBSERVATION AND CHECKL.\ST 

Observer's Name w - p Q  

Comrnen t 



MEADE COUNTY RURAL. ELECTRtC COOPERATIVE CORPORATION 
CREW WORK PROCEDURES AND 

SAFETY OBSERVAT\ON AND CHECKLIST 

Date. 9/29 / l b  Observer's Name *='̂ I % .- 
Crew LeaderForeman r B  Vehicle #(s 3 3 f  -_ -- 

6 d)=lG --e ---- =?------ ----. Crew Members 



CREW WORK PROCEDURES AND 
SAFETY OBSERVATION AND CHECKLIST 

Vehicle #(SI 34 1 ____ 

_I--- 

-_-_ 

I 
Comrnen t 

!Excel: O:Fom\s\crewobsarvalionshee( 



hlEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATlON 
CREW WORK PROCEDURES AND 

SAFETY OBSERVATlON AND CHECKLIST 

DESCRIPTION 

1. Rubber Gloves andlor sleeves 

2. Cover-up materials ___I_. 

3. Personal protective equipment - --I 

a. Ejelface protection 

b. Hearing protection 

d.  Foot protection 

--- 
c. Hand protection - I_ 

- 4 .  Vehicle or personal protective grounds 

I_ 5. Tratifce control devices -.__- 

--- a. Signs . 
b. Cones -. 

6 .  Flagman - with proper equipment 
I 

7. Chocks -. - 
8. Fali proteciion 

-- a. Safety belts - 
b. Harness 

c. Lanyards 

--- 
- 

9. Taifgate conference held 

0. Prooer equipment location and use 
(trucks, ladders, etc.) 

-I ' 

1. Equipment safety check made 
c 

USED PROPERLY 
I 

I 

J 

I 

I --- 

.- 

.a 

_I- 

zornmen t 

kcef: O:Forms\Crswobservalionsheel 

+. 



L 

MEAQE GOUNTY RURAL ELECTRIC COOPERATIVE CORPORATION 
CREW WORK PROCEDURES AND 

SAFETY OE3SERVATION AND CtJECKLIS7 

.-- 

.---- L..------c-.ll.._Ic -_I_- 5. Traffice ,conlrol devices 
_I 

a. Signs - 
b. Cones -- 

"-- 
--_I- 

- 8. "Fa\\ prolection -- -. 
.--- 

PI.- 

9. Tai igak conferenbe held 

G r o p e r  equipment location and use 

([rucks, ladders, etc.) 

I .  Equipment safety check made 

. .  

. . .  

Lxcet: O:Foms\crewobsowatio,'tsheel 
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